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THE INCIDENCE OF GASTRIC ULCER IN AMERICA. 
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ASSISTANT IN MEDICINE, JOHNS HOPKINS UNIVERSITY. 

A most casual observer from a general hos- 
pital of the north is at once struck by the com- 
parative rarity of gastric ulcer in the medical 
wards of a more southern institution. 

After making the above observation, Dr. Osler 
suggested that I should look up the statistics. 
While employed in this task, an invitation came 
from the Gastro-Enterological Society, and I 
straightway set about procuring comparative fig- 
ures. Statistics on any subject are notoriously 
misleading and can be so juggled as to prove al- 
most any general statement. 

In the case of gastric ulcer most writers claim 
that the only certain way to get the incidence is 
to search the autopsy records. But do these give 
one a fair conception? I quite concur with 
Byron Bramwell,who points out the following fal- 
lacies and objections to the post mortem method. 
(1) All open ulcers are not found; (2) cicatri- 
ces of former ulcers are often missed ; (3) super- 
ficial ulcers probably do not leave a cicatrix when 
they have healed; (4) some of the scars found 
may be due to other causes than ulcer, as syphilis, 
tubercle, etc. 

If autopsy records alone are not a fair cri- 
terion of the incidence of ulcus ventriculi, let us 
turn our attention to the clinical data. These 
prove still more unsatisfactory. In many hos- 
pitals almost any case with a history of epigas- 
tric pain and vomiting, and the presence of 
hyperchlorhydria on gastric analysis, is regarded 
as one of ulcer of the stomach. Every month 
some cases are admitted to the Johns Hopkins 
Hospital with the above diagnosis, but a careful 
investigation of the history and clinical’ data en- 
able one to unhesitatingly say that the condition 
18 a gastric neurosis, probably a hyperchlorhy- 
dria. Some may even give a history suggesting 
hematemesis. Patients’ statements as to hemor- 
thage are always to be taken sub judice. There is 
nothing more difficult, even for the skilled clin- 
iclan, to distinguish blood from various other 
substances in the vomitus. How much more so 
for the untrained observation of the laity! The 
Physician at times is required to make the most 
careful microscopical and chemical examinations 
before his suspicions, aroused by inspection of the 
vomitus, are confirmed or refuted. That gastric 
ulcer has sometimes. to be diagnosed from the 
sory supped by the patient, is perfectly true. 

1 
Gastro-Enterological Aenea tion Aten at cue 





Yet several factors should be taken into consid- 
eration, as the education and intelligence of the 
patient, his ability to describe things accurately, 
the extent, frequency and the recentness of the 
supposed hemorrhage, the character of the med- 
icines used, etc. 

At some clinics they go to the other extreme 
and set a too rigid standard, which may account 
to some extent for the small number of cases 
diagnosed in the wards of the Johns Hopkins 
Hospital. 

In spite of all these objections, I feel that by 
collecting conservative clinical diagnoses in ad- 
dition to the pathological, we can arrive at a 
much fairer idea of the frequency of ulcer than 
by pathological data alone. 

For this reason I have endeavored to obtain 
clinical, as well as pathological, data from some 
of the leading medical centers on this continent. 
For many years it has been known that the fre- 
quency of ulcer in European countries is very 
variable, and while common as a rule, it is rare 
in Russia, the Rhine Valley and the Bavarian 
Tyrol. Various reasons have been assigned for 
this—climatic, dietary, etc. It is not within the 
province of this paper to discuss this point. 

Many American writers have commented upon 
the rarity of the disease on this continent. Da 
Costa in 1881 in his “ Text-book of Medical Diag- 
nosis” pointed this out, but gave no figures in 


-support. Keating in the same year found that 


out of 444,564 deaths in New York City from 
the year 1868 to 1882, only 410 were assigned to 
gastric ulcer, or about 0.09 per cent. 

Welch coincides with this view, and, in his oft- 
quoted article in Pepper’s System of Medicine, 
states that he found in 800 autopsies at the Belle- 
vue Hospital, New York, six cases of open ulcer, 
or 0.75 per cent., whereas the average in Europe 
is at the most conservative. estimate 5 per cent. 
Thanks to the cooperation of many physicians, I 
have been able to procure from fifteen hospitals 
in nine cities situated at the four points of the 
compass, either clinical or pathological statis- 
tics, and from the majority both. 

Clinical Statistics—Let us first consider the 
frequency of gastric ulcer in America from the 
clinical standpoint. Out of 16,599 admissions to 
the medical service of fifteen hospitals situated 
in eight cities, there have been 930 cases diag- 
nosed as gastric ulcer, or 0.57 per cent. 

In Breslau and Zurich between the years 1853- 
1873 Lebert found 2§2 cases out of a total num- 
ber of 41,688 medical admissions, or 0.66 per cent., 
i.€@., 0.99 per cent. higher than the Amercian. 

In 42,219 patients admitted to the medical 
wards of the Charité Hospital, Berlin, between 
1888-1898 there were 555 cases of gastric ulcer, or 
1.33 per cent., #.¢., 0.76 per cent. higher than ours. 
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Fenwick, from, the London Hospital and from 
the London and Temperance Hospital, found of 
45,712 cases admitted to the medical wards in 
ten years, there were 383 of ulcer or 0.82 per cent., 
and in the out-patient department in 5,000 con- 
secutive cases 37 cases, or 0.74 per cent, which 
gives for hospital and outdoor patients in Lon- 
don 0.78 per cent., 4.¢., 0.21 per cent. higher than 
the American. 

Byron Bramwell in a clinical lecture in Feb- 
ruary, I90I, gives the following interesting fig- 
‘.ures for Edinburgh: Out of 35,692 cases. ad- 
CLINICAL PERCENTAGE ACCORDING TO HOSPITALS. 








Medical No. of 


Hospital. |Admission.|UlcerAdm. 





20,096 351 1.74 
9,500 92 0.97 
10,966 97 0.88 
4537 39 0.86 

, 13,410 81 0.60 


Massachusetts General (Boston) 

Royal Victoria (Montreal)... . . 

Montreal General (Montreal). . 

Presbyterian (New York)... .. 

Boston City (Boston) 

University of Pennsylvania 
(Philadelphia) 

St. Luke’s (New York) 

Roosevelt (New York) 

Johns Hopkins (Baltimore). . . 

Lake Side (Cleveland) 

New York (New York) 

Cook County (Chicago): .... 

Pennsylvania (Philadelphia). . 

St. Joseph's (Baltimore)... .. 

Araphoe County (Denver)1. . . 


0.48 
0.47 
0.46 
0.42 
0.38 


3,979 19 
6,153 29 
4,765 a2 
16,533 7o 
3,437 13 
16,235 48 0.29 
3,930 |. 6 0.15 
39,73° $3 0.13 
3,298 4 0.12 
5,040 6 0.12 
161,599 930 0.57 
rds of the Edinburgh 
Royal Infirmary during eight years there were 
803 of gastric ulcer, or 2.2 per cent. And among 
7,665 out patients at the above institution, there 
were 76 or 0.u9 per cent. This gives a percentage 
for Edinburgh in both out and indoor patients of 
2.02, or 1.24 per cent. higher than in London and 
1.45 per cent. higher than in America. 
If we look at the individual clinical returns from 
the various American cities, we find that those 
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No. Medical 


No. Gastric 
Admissions. il 


Ulcers. Per Cent. 





1.28 
0.92 
0.44 
0.38 
0.37 
0.16 
0.15 
0.12 


33,506 432 
20,466 189 
31 ,6g0 138 
3-427 13 
19,831 7 
43,709 72 
3,930 6 
$,040 6 
161,599 930 
Breslau and Zurich. ........... 0.66 per cent. 
RII coi 6415-5 I 0 eho ee ees et 0.78 per cent. 
cic te Ea EEE eee ene ae a eee 1.33 per cent. 
DAT ar ae we aerate ete 2.02 per cent. 
of the Massachusetts General Hospital (Boston) 
easily head the list in order of frequency. 
Greenough and Joslin,‘ in their excellent paper 
in 1898, report the figures for ten years, which, 
with the data for the subsequent four years, sup- 
plied me by Dr. Jos. Pratt, of Boston, make a grand 
total of 20,096 medical admissions, 351 cases of 
ulcer of the stomach and a percentage of 1.74. 


Cleveland 
Baltimore 
Philadelphia. . 
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Per Cent. 


.The Boston City Hospital returns I procured 
for a period of four years from the Annual Re-. 
ports, and found that of 13,410 medical admis-. 
sions there were 81 cases, which gives a percent- 
age of only 0.6. ‘This large drop from the above is. 
largely to be accounted for by the fact that many 
of their admissions are infections. 

In spite of this, the percentage for Boston. 
from its two leading hospitals is 1.28, which is. 
0.62 per cent, higher than the Zurich and Bres- 
lau, and even 0.5 per cent. than that of London. 

Next to the Massachusetts General Hospital. 
come the returns from the Royal Victoria Hos- 
pital (Montreal) with 92 cases out of 9,500 medi- 
cal admissions, or 0.97 per cent. The General 
Hospital (Montreal) is a close third with 97- 
cases in 10,966 medical admissions, or a percent- 
age of 0.88. . This gives Montreal a frequency 
of 0,93 per cent., which is also higher than the- 
German by 0.27 per cent., and the English by: 
0.15 per cent.* 

The returns from three of the New York Hos-- 
pitals were obtained from their annual reports,. 
and those from the New York Hospital were. 
supplied by Dr. Peabody and his assistant, Dr.. 
Foster. Inspection of these shows the Presby- 
terian Hospital to be in the lead with 0.86 per 
cent. (39 ulcers in 4,537 admissions). Those- 
from St. Luke’s and Roosevelt hospitals were- 
respectively 0.47 per cent. and 0.46 per cent. 
while the New York Hospital was still lower with: 
0.29 per cent., or 48 out of 16,235. Thus for 
New York the mean is 0.52 per cent., a consider- 
able drop below the figures of Boston, Montreal,. 
London and the Continent. 

The Lakeside Hospital (Cleveland) has a per- 
centage of 0.38 or 13 out of 3,427 medical ad-- 
missions, and is thus fourth on the list of cities. 

The figures from Philadelphia are rather puz- 
zling. The University Hospital returns, kindly 
furnished me by Dr. James Tyson, give 19 cases. 
out of 3,979 admissions, or 0.48 per cent. On the- 
other hand, the Pennsylvania has a very much 
smaller percentage, viz., 0.13. This discrepancy 
cannot be accounted for by any apparent reason. 
Thus for Philadelphia there is a percentage of 
0.16, which places it in sixth place. 

In Baltimore we meet with similarly anomalous. 
figures. At the Johns Hopkins there have been 
only 70 cases of gastric ulcer out of 16,553 med-- 
ical admissions for a-period of about fifteen years... 
This gives a percentage of 0.42, which is far be- 
low New York, yet higher than Philadelphia. . 
But in striking contrast are the figures from St. 
Joseph’s Hospital. The medical’ resident, Dr. 
Fisher, kindly looked up their records and found ' 
only four cases out of 3,298 medical admissions, 
or only o.12 per cent. This then gives for 
Baltimore a percentage of 0.37, very far below 





*Since going to print, Dr. Thacher has kindly forwarded 
me the fi from the byterian Hospital for seven years. 
Among 1.06 medical admissions there have been 87 cases 
gastric B cyoat or Rod per —_ ~~ og on es 
were 18 cases of gastric u or 1. . 
have come too late to incorporate with pathological statistics. - 
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‘New York, and still further below Montreal and 


Boston. 

Figures from Cook County Hospital, Chicago, 
and the Araphoe County (Denver), are quoted 
by Greenough and Joslin, and are still lower, 
being respectively 0.15 per cent. and 0.12 per 
cent. Exclusive of these two latter figures, it 
will be noticed that gastric ulcer is very much 
more prevalent in the North and becomes much 
less so in the South. On the other hand, judg- 
ing from the small figures at our disposal, ulcer, 
clinically, at least, 1s very uncommon in the 
Middle West. ; 























PATHOLOGICAL. 
(Percentage According to Hospital.) 
Hospital. NO. AUtOP | ers, |Per Cent. 
Mass. General (Boston)... .. 1,000 29 2.9 
Lane Hospital (San Francisco). . 5st 313 2.35 
New York (New York)...... 561 8 1.43 - 
Boston City (Boston)....... 2,089 28 1.34 
Pennsylvania (Philadelphia). . 547 7 1.28 
Montreal General (Montreal). . 2,286 37 1,18 
Oniversity (Philadelphia)... . 279 3 1.07 
Lakeside (Cleveland) ...... 433 4 9.92 
Johns Hopkins (Baltimore). ..{| . 3,223 19 0.85 
Royal Victoria (Montreal)... . 872 6 0.69. 
Total. ooh Wielegais as eo 10,84t 144 1.392 





Autopsy Statistics.—Of these I have only fig- 
ures from ten hospitals situated in seven differ- 
ent cities. Among 10,841 autopsies there were 
144 open ulcers or their scar, which is an aver- 
age of 1.32 per cent. Welch collected from the 
Continent 32,052 autopsies among which he found 
1,522 cases or 5 per cent. In London, Fenwick 
has collected 47,912 autopsy records which yield- 
ed 2,019 or 4.2 per cent. Hence it will be seen 
that in the dead-house, ulcer is about 314. times 
more common in England and 6% times more 


AUTOPSY STATISTICS. 
(Percentage According to Cities. ) 


























‘ity. q - ‘No. Gastric 
City. No. Autopsies. then Per Cent. 

San Francisco. . . 5s 13 2.35 
Boston........ 3,089 . ‘$7 1.84 
New York... ... g6t : 8 1.42 
Philadelphia. . . . 826 10 1.41 
Montreal... ... 3,158 33 1.04 
Cleveland... ... 433 4 0.92 
Baltimore... . . . 2,223 19 0.85 
Tol... 2... 10,841 144 1.32 
ROS 55S Shee ee be 46 per cent. 
TONE 6 ioe oh ei eS EEN 8.54 per cent. 


common in Germany. than in America. If we 
analyze the pathological returns in greater de- 
tail, we find that (excluding the figures from St. 
Joseph’s Hospital, Baltimore, where the figure 
1 in 66 is too small to be of any value) the Massa- 
chusetts General Hospital’s returns show the 
highest percentage, viz., 2.9 per cent. or 29 
€ases in 1,000 autopsies. Next comes the Lane 
Hospital, San Francisco, with 13 cases out of 


551 autopsies or 2.35 per cent. Third on the list 





is the New York city, with 8 cases in 561 au- 
topsies, or 1.43 per cent. 

Arranging the pathological data according to 
cities, we find San Francisco, which is second as 
regards clinical returns, is here easily first with 
2.35 per cent. Boston next with 1.86 per cent. 
New York third with 1.42 per cent., as shown by 
the New York Hospital, the only New York 
Hospital from which I was able to pro- 
cure pathological data. This latter is a much 
higher figure than quoted by Welch from 
the Bellevue, which was 0.75 per cent., or 6 in 
800. Philadelphia is fourth with an average of 
1.21 per cent., or 10 cases among 826 autopsies: 
The average for the two Montreal hospitals is 
1.04 per cent., or 33 in 3,158. Cleveland, as 
represented by Lakeside, shows a considerable 
drop, having only 0.92 per cent. Lastly comes 
Baltimore, where, if we exclude the St. Joseph’s 
figures, we have only 19 in 2,223 autopsies, or 
0.85 per cent. 

Hence it will be seen that the pathological data 
prove ulcer of the stomach to be very much more 
common in England and on the Continent than 


in America; that in the Northern cities, Boston, . . 


New York and Montreal, ulcer is more common: 
than in the more Southern cities, Philadelphia. 
and Baltimore. San Francisco, the most south: . 
ern of the cities of my list being the exception © 
to the rule. 

To summarize our conclusions: 

1. Both clinically and pathologically ulcer is 
less frequent in America than in London and on 
the Continent. 

2. That both clinically and pathologically 
ulcer is more common in the northeastern than 
in the more southern regions of America, with 
the exception of San Francisco. 
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THE CONDITION OF THE BLOOD AND URINE 
IN GASTRIC ULCER.! 
BY THOMAS B. FUTCHER, M.B. (TOR.), 
OF BALTIMORE, MD. 
ASSOCIATE PROFESSOR OF MEDICINE, THE JOHNS HOPKINS UNI- 
VERSITY. 


I. THE BLOOD IN GASTRIC ULCER. 

THE blood in gastric ulcer undergoes very 
material changes in a certain percentage of cases. 
These alterations are in large part dependent 
upon the accompanying hemorrhage. * Anemia of 
more or less marked grade is usually present. 
As a rule it is of a secondary or chlorotic type. 

Before proceeding to the blood changes that 
are undoubtedly referable to the gastric ulcer, . 
it may not be out of place to say a few words 
here ornare to the ps taingrnce een the oc- 
currence of gastric ulcer and a pre-existing 
anemic condition. Samuel and W. S. Fen- 





1 Read before the Seventh Annual 


of American 
Gastro-enterological Association, at Atlantic City, fa. 6, 1904. 
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wick? say that there appears to be an intimate 
connection between anemia and gastric ulcer. In 
72 per cent. of their series of gastric ulcer cases 
in young women there was a definite history of 
pallor and breathlessness before the first symp- 
toms of the disease manifested themselves. .They 
state that in a large proportion of the others it 
was highly probable that the patient had suffered 
from chlorosis shortly before the occurrence of 
the hematemesis or perforation. They further 
found that of 100 cases of severe anemia in young 
women who applied for treatment at the London 
and Temperance Fever Hospitals four were 
definitely affected with ulcer of the stomach, and 
in seven others the symptoms were highly sugges- 
tive of the disease. Among a hundred other girls 
suffering from various complaints the gastric 
affection was only diagnosed in two instances. 

In considering the blood alterations in gastric 
ulcer, I shall refer briefly to our experience in 
this connection at the Johns Hopkins Hospital. 
I am sorry that the blood condition has not been 
more carefully followed, but blood counts were 
made in a sufficient number of cases to give us a 
more or less accurate picture of the blood 
changes. In the fifteen years since the Johns 
Hopkins Hospital was first opened there have 
been 82 cases of gastric ulcer admitted to the 
institution, To be strictly accurate, there were 
only 77, the remaining five being cases of duo- 
denal ulcer. In the figures* here given the duo- 
denal have not been kept separate from the gas- 
tric ulcer cases, as it has been shown by Cabot 
and others that there is no apparent difference 
in the blood findings in the two. 

The Red Blood Corpuscles.—The red cells 
were counted in 44 of our cases. The highest 
count was 6,780,000; the lowest 1,912,000; and 
the average of 67 counts in these 44 cases was 
4,071,000 perc.mm. The highest count of 6,780,- 
000 was in a patient who had been having consid- 
erable vomiting and who had also been on rectal 
feeding for some time. The polycythemia was 
probably due to a resulting concentration of the 
blood. The lowest count was in a patient who 
on two occasions was thought to be suffering 
from carcinoma of the stomach, but who was sub- 
sequently shown to have gastric ulcer. Where 
anemia occurred it was usually due to gastric 
hemorrhage. There were ten cases in which the 
red cells were below 3,000,000 per c.mm. and 
two in which they were between 3,000,000 and 
3,500,000 per c.mm. The average red count in 
Cabot’s 51 cases was 3,372,000 per c.mm. There 
were 17 in which the red cells were below 3,000,- 
900 per c.mm. 

Cabot says that there is no single disease, so 
far as he is aware, in which the red cells are apt 
to be so low, with the exception of pernicious 
anemia. The anemia he attributes to the hemor- 
res here given I am indebted to Dr. 


d already made a complete. analysis of our 
} changes, for a full 





* For the fi 
Howard, who 
gastric ulcer series, includin 
seport to be subsequently published. 


rhage, and says that it is uncommon to see 

marked anemia in gastric ulcer patients who have — 
never had a hemorrhage. Greenough and Joslin? 
report blood counts in 43 of their series of 187 
cases, and in only 24, or a little more than so 
per cent., was the red count below 4,000,000 per 
cmm. Grawitz suggests that the ulcerative proc- 
ess itself, without any attendant hemorrhage, 
may cause an actual anemia. Oppenheimer has 
shown that the pallor in certain cases of gastric 
ulcer is only apparent, and suggests that it is 
due to contraction of the superficial capillaries 
resulting from reflex action on the vasoconstrictor 
nerves. 

The White Blood Corpuscles.—The leucocytes 
were counted in 45 cases in our series. The 
highest count was 40,000 per c.mm.; the lowest 
1.100 per c.mm.; and the average of 263 counts 
was 7,500 per c.mm. It was difficult to explain, 
the high count of 40,000 leucocytes in one case. 
It was not a leucocytosis of hemorrhage. The 
average shows that there is no material change 
in the number of white cells, and these findings 
are confirmed by Cabot and others. There were 
no differential counts made in any of our cases. 
In looking over Cabot’s differential counts it is 
interesting to find that there appears to be a 
slight relative increase in the small mononuclears 
in several of the patients, apparently at the ex- 
pense of the polymorphonuclears. 

Practically all observers agree that there is a 
digestive leucocytosis in gastric ulcer. In cases 
that have been on exclusive rectal feeding it may 
reach 12,000 to 15,000 when a rich albuminous 
meal is given. In our series the digestion leuco- 
cytosis was tested in five cases. It was present in 
all, but the increase in white cells was never 
marked after the meal, the highest count reached 
being 10,500 per c.mm. Most authorities agree 
that the occurrence of a digestion leucocytosis is 
a point of considerable diagnostic value in cases 
where the diagnosis is in doubt between gastric 
ulcer and carcinoma. It does not occur in the 
latter except in rare instances. Our experience 
with digestion leucocytosis was too limited to 
draw conclusions from, but in the cases in which 
it was tried the increase was too slight to be of 
much value in a differential diagnosis. 

The Hemoglobin.—Of our 82 cases, the hemo- 
globin was estimated in 44. The highest was 105 
per cent. ; the lowest 12 per cent ; and the average 
of 62 separate determinations was 58 per cent. 
In Cabot’s series of 51 cases 42, or 80 per cent., 
had a hemoglobin of less than 50 per cent. The 
ave “color index” in 43 of Greenough and 
Joslin’s cases was 0.67, the highest being 1.41 and 
the lowest 0.35. Our average color index was 
0.72, being very close to that of the latter ob- 
servers. 

The blood picture in our series was that of a 
secondary or chlorotic anemia, as seen from 
following average determinations of the red and 
white cells and of the hemoglobin: red cells, 
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4,071,000 per c.mm.; leucocytes, 7.500; hemo- 
in 58 per cent. : 
Owing to the tendency to a supersecretion of a 
highly acid gastric juice it is generally held that 
the alkalinity of the blood is reduced. 


2. THE URINE IN GASTRIC ULCER. 


Certain alterations may occur in the. urine. 
These are not striking nor constant, and may oc- 
casionally be accidental and due to some other 
y ene and casts were present together in 
14 of our cases; a trace of albumin alone in 
seven; in 55 the urine was negative so far as 
albumin and casts were concerned and in five 
there were no urine notes recorded. No quanti- 
tative determinations of the urine were made to 
ascertain whether the amount of any of the vari- 
ous urinary salts was altered. 


Von Noorden finds that albumin is not infre- . 


quently present in gastric ulcer, particularly after 
the severe attacks of gastric pain. Dreschfeld* 
says that albumoses may be present. 

Owing to the increased secretion of hydro- 
chloric acid, the urine is often but slightly acid 
and may even become alkaline. This is especially 
the case when the stomach is dilated. If the dila- 
tation be considerable, and the fermentation. due 
to micro-organisms increased, the urine may con- 
tain an excess of the ethereal sulphates and of 
indican. Dreschfeld says that the chlorides are 
often diminished and the phosphates increased. 
The grade of diminution of the chlorides is de- 
pendent largely upon the amount of hyperacidity 
and the severity of the vomiting. | 

Acetone and diacetic acid may occur in the 
urine in gastric ulcer, just as.it may in other 
gastric affections. Lorenz has reported five in- 
stances of diaceturia in gastric ulcer, and Dresch- 
feld three. In some cases the symptoms due to 
this acid intoxication may be severe. They are 
usually epigastric pain, persistent vomiting, head- 
ache and dizziness. In one of Dreschfeld’s cases 
these symptoms were accompanied by attacks of 
syncope whenever the patient attempted the 
slightest exertion. There was a marked acetone 
odor to the breath and the urine showed both 
acetone and diacetic acid. Under the administra- 
tion of citrate of potash by mouth and rectum the 
symptoms gradually disappeared. The cause of 
this intoxication has not been definitely explained 


in gastric ulcer cases. It has been suggested that- 


it may be due to a too strict nitrogenous diet. I 
have not found any statement as to whether 6 
oxybutyric acid has been found in any of these 
cases as well. The probabilities are that it is 
the antecedent of the acetone and diacetic acid, 
just as it is in the acid intoxication of diabetic 
coma. 
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“THE PATHOLOGICAL ANATOMY OF GASTRIC 
ULCER.! 
BY HARLOW BROOKS, M.D., 
- OF NEW YORK. 

In taking up the study of the pathological ana- 
tomy of this condition it is first necessary for us 
to define and limit the field of our inquiry. Not- 
withstanding the question which still invests the 
etiology, the anatomical picture of “ gastric ul- 
cer,” in the generally accepted meaning of the 
term, is distinct and altogether definite. 

Nevertheless, to prevent confusion or the pos- 
sibility of misunderstanding of what I have te 
say concerning the subject, it is perhaps best to 
state, in this introduction that I have excluded 
from this brief study all reference to the rare 
tuberculous and syphilitic gastric ulcers and to 
those which we recognize as of traumatic ori-- 
gin, such as are formed by the taking into the: 
stomach of various bodies, as fish bones, pieces. 
of stone or metal or other foreign substances. 
which are mostly found in hysterical or otherwise 
mentally deranged subjects. Necessarily I have: 
also eliminated those instances in which the ul-- 
ceration is of escharotic origin, as from the ac- 
cidental or intentional introduction into the stom- 
ach of certain chemical agents, as carbolic acid, 
various forms of arsenic, alkalies and the like. 

Please do not misunderstand me that I meam 
to infer that true gastric ulcer never follows the 
traumata resulting from such circumstances, for 
I do think that in certain rare cases this type 
of ulceration does follow injury to the gastric 
mucosa, but only when associated with other con- 
ditions, perhaps constantly allied with those pro- 
ductive in the definite anatomical condition which 
we must as yet perhaps best designate as idio- 
pathic gastric, or peptic ulcer. 

For purely anatomical reasons only, I have also 
excluded in this paper the consideration of duo- 
denal ulcers, though I think we all agree that they 
are very closely associated with the gastric lesion 
etiologically and clinically, as well as in their ana- 
tomical characteristics, 

I find my field somewhat limited in the prepar- 
ation of this paper in that my subject concerns 
only the pathological anatomy of gastric ulcer, 
and since we are to be favored with a pap 
Dr. MacCallum dealing only with the etiology x 
must refrain from any remarks touching on this, 
the most interesting and important side of the 
pathology of gastric ulcer. 

As a matter of fact the pathological anatomy 
of gastric ulcer has been well understood for a 
very long time and even the older clinical works 
contain for the most part well-defined presenta- 
tions of this side of the subject, with accurate de- 
scriptions of the lesions. Hence it is, that I must 
for the greater part but call to your mind facts 
with which you are all perfectly familiar, and 
with most of which you have been fully conver- 
sant since the days of your undergraduate medi- 
cal study. : 

: — at the Gastro-enterological Society, Atlantic City, June @ 
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‘Nevertheless it may be of some interest to you 
to consider the character of the disease as it is 
found in various sections of the country, since 
it is well recognized that even so constant a condi- 
tion as that which we are discussing varies. con- 
siderably in different countries, and even in the 
various parts of the same country. - For this rea- 
son I shall confine my remarks chiefly to the 
anatomical aspects of peptic ulcer as we find it in 
the general hospital service of New York City, 
and since the greater part of my material is de- 
rived from Bellevue Hospital, and particularly 
from the Fourth Medical Service, with which I 
have been associated for the past eight years, my 
facts are chiefly culled from the statistics of this 
service. 

Frequency.—-I find in Flint’s text-book, which 
' in its day may certainly be considered as authori- 
tative, the following very interesting statements 
as to the occurrence of gastric ulcer, “ Brinton 
says that gastric ulcer is present in five per cent. 
of cases of death from all causes. In Prague, 
where a large number of cases was examined, 
gastric ulcer was in three to four per cent. 
In Berlin and Erlangen 4.5 per cent., in Jena 
10 per cent., and in Copenhagen 13 per cent.” 
Flint states in happy explanation of these 
very large percentages,. that they were for the 
most part based on a comparatively small number 
of observed cases. I have been unable to sub- 
stantiate these figures from the original articles, 
except as to Brinton’s more moderate statements, 
but in the light of more modern statistics we can- 
not but look on them as excessive. It seems to 
me that statistics in New York may be taken as 
fairly characteristic of the general occurrence of 
the disease in the hospital classes, since so large a 
part of our hospital population, particularly of 
those presenting themselves at Bellevue, are of 
foreign extraction or birth. 

In looking over my records I have been sur- 
prised to find instances of gastric ulcer much less 
frequent than I had supposed to be the case. 
Thus in 1,000 consecutive autopsies on adults but 
nine cases were found. Eight hundred and for- 
ty-three of these necropsies,.I made personally 
and I can, therefore, vouch as to the thoroughness 
of the examination as well as to that of the re, 
maining 157, which were performed by my asso- 
ciates, Drs. Welch and LeWald. These statis- 
tics include those in which cicatrization and heal- 
ing had taken place, as well as those in which the 
process was still active. Of these nine cases but 
two had been diagnosticated, a fact which also 
caused me considerable surprise, for all these 
patients had been under the observation, in most 
cases the personal attention of some of the most 
careful clinicians of New York. One of the un- 
diagnosed cases had been seen by most of the 
more eminent internists of both this country and 
Europe, and without a suspicion as to the real 
nature of the case which finally terminated fatally. 
In passing, permit me to say that thus far we 
have found the lesion present in every case coming 


34 distinct ‘ulcerations were present. 


to autopsy in which the condition had been dune 


‘ nosticated. These facts led me to search further 


to try to ascertain if the percentage of diag- 
nostible peptic ulcer was not by chance, smaller 
than would be the case had a larger number of 
instances been investigated. Thus taking from 
the records of the same service before I was con- 
nected with the hospital, I find that of 1,366 con- 
secutive histories, pastric ulcer was present in 
but three instances, a percentage comparing very 
closely to that of the 1,000 autopsies reviewed - 
in detail by me. A still smaller percentage was 
found when I consulted the records: of the entire 
medical service of Bellevue for the period of 
from January I, 1904, to May 1, 1904, during 
which time 6,205 new patients were admitted 
to the medical services of the hospital. In all 
this number diagnosis of gastric ulcer was 
made in but three instances. Perhaps you will 
permit me to state that nevertheless, the visiting 
staff of Bellevue includes several well-known 
gastro-enterologists. 

Briefly from these observations we are forced 
to the conclusion that gastric ulcer is a rather. 
infrequent disease, at least as it occurs in a gen- 


‘eral hospital service, it is quite possible that it 


is more frequent in well-to-do patients whose 
habits of life are more liberal. My personal 
clinical records seem to bear out this statement. 
It also seems probable that a considerable per- 
centage’ of these cases, perhaps more than one- 
half, are not diagnostible clinically, at least by 
the present methods of the general internist. 
Occurrence.—Gastric ulcer is not limited in 
its occurrence to man only but it is also found in 
the lower animals, quite frequently, I am in- 
formed by Dr. Blair, of the New York Zoologi- 
cal Society, in certain of the domesticated ani- 
mals, particularly among'the Canide. It is also 
seen occasionally in wild animals; thus Blair and 
I found it once, occurring in a Japanese bear in 
the course of 283 autopsies on wild animals 
dying in captivity. So far we have not found it 
present among the ruminants, either those in cap- 
tivity or such instances as we have had occasion 
to study in the open. 
It is generally conceded that in man the lesion 
is most frequently found in young women, a 
statement substantiated by my own statistics and 
by most of those which I have consulted. 
As a rule the ulcers are single, but they are 
often multiple. Coplin citing a case in whic 
Brinton 
states that two or more: are present in one out 
of every five cases. As a common thing where 
multiple ulcerations are present the age of the 
lesions varies and a new ulcer is very apt to Oc- 
cur after the others have completely healed. As 
an example of this, a recent case of Dr. W. C. 
Lusk presented an ulceration which was diag- 
nosed and operated upon before perforation was 
complete. The patient did well for some w 
after the operation but ‘suddenly died with the 
symptoms of a gastric perforation terminating 











“Ocrozer 8, 1904-] 


BROOKS: PATHOLOGICAL ANATOMY OF GASTRIC ULCER. 





’ 


679 





with peritonitis, the course of the disease being 
so rapid that operation was out ef the question. 
It was naturally supposed: that the perforation 
had taken place in the old ulceration, since after 
a very thorough examination at the time of the 
operation no other points of ulceration were dis- 
covered. At the necropsy we found the origi- 
nal surgical scar which represented the primary 
ulcer, situated near the pylorus well healed and 
cicatrized, but a very recent ulceration of the 
most typical form was found far from the first 
point of disease and on the anterior surface near 
the fundus. It is interesting to note in this case 
that a long-standing salpingitis was present arid 
that other infarctions existed in the organs of 
their usual distribution. 

Location of Ulcer—Numerous observations 
have been made as to the points in which gastric 
ulceration is most likely to be found. Brinton, 
Ewald, Einhorn and many others have furnished 
us with statistics on this head, and though minor 
differences are naturally present, still in a general 
sort of way they agree on the most important 
data. From these various figures I have selected 
the most frequent points of occurrence as fol- 
lows: First the posterior surface, then the lesser 
curvature, near the pylorus. They are least com- 
mon on the anterior wall-and at the fundus but 
may occur at any place, even extending into the 
duodenum and involving the esophagus. My 
own personal cases conform more to the data 
furnished by Coplin and have been mostly found 
near the pylorus. As will be discussed further 
on in this paper, the point at which the ulcer is 
located is of much importance in the prognosis 
of the case, unfortunately it is usually impossible 
to determine this clinically, except perhaps in a 
limited number of instances unless the ulcera- 
tion be located at or near the pylorus. 

Shape-—Gastric ulcers of the type which we 
are discussing are fairly constant in form. The 
mucous perforation is almost invariably circular 
or oval and generally larger than the deepest 
point of the ulceration so that the general shape 
of the ulcer is that of a cone or funnel. Not in- 
frequently they are markedly oval in cross sec- 
tion but the longer diameter of the oval bears no 
definite relation and may be found in any plane. 
As a general thing the axis of the conical ulcera- 
tion is not perpendicular to the wall of the stom- 
ach but is slightly oblique. It is stated by some 
pathologists that the shape and location of the 
ulcer corresponds to the distribution of a definite 
small blood vessel, and though this has also been 
my finding in some cases it is still disputed by 
many observers, and is, after all, more properly 
considered under the pathogenesis than the path- 
ological anatomy. 

One frequently finds a type of ulcer which can 
hardly be correctly described as conical or funnel: 
shaped, but which should be more accurately 

efined as “saucer-shaped.” In this type the 
ulcer is usually more shallow and rarely extends 
t than down to the muscle coat. The dia- 


meter is proportionately large and the sides in- 
‘stead of being shelving are concave or rounded 
out. It is quite possible that the more common 
form may be transformed into the saucer-shape 
simply by distending the stomach. There is ab- 
solutely no ground for believing that the manner 
of formation differs in either. case. 

One also occasionally meets with ulcers, even 
recently formed ones, in which the walls are 
perpendicular and which look exactly as though 
they had been punched out by an old-fashioned 
wad cutter. This form is much more frequent 
in the chronic ulcers and probably, sometimes at 
least, is formed from the other more acute types. 
Where several ulcers have fused, as they are 
very apt to do, where they are closely approxi- 
mated, the contour is naturally scalloped, con- 
torted and where the ulcer has spread widely as 
they occasionally do the borders may even be 
serpiginous. 

The edges of the ulcer in acute cases are gen- 
erally smooth and sharply cut, giving the charac- 
teristic “punched out” appearance mentioned 
in most text-books. This is the case where the 
ulcer is seen in its early stages but when it has 
been of considerable standing the punched-out 
aspect is obliterated by the presence of irregular 
areas of cicatrization and masses of granulation 
tissue. In old ulcerations the typical conical type 
is also lost and for the same. reasons, thus in old 
cases we not infrequently find the funnel-shape 
reversed and the ulcer to be undermined, there 
can be no doubt but that this alteration in shape 
takes place in ulcers originally of the typical 
form and that the late stage does not represent 
the original shape of the primary lesion. 

. It is important for us to realize that where the 
ulcerations perforate the walls of the stomach 
and into other viscera, for example into the 
tissue of the liver, the conical type of the necrosis 
is not preserved, but that it is present only in the 
walls of the stomach. In old cases, as might nat- 
urally be expected, induration with more or less 
elevation of the periphery of the ulcer takes 
place, again this is a secondary affair and ought 
not to be considered as associated with the acute 
primary condition. 

Size.—The size of the ulceration varies from 
very minute, a few millimeters on the mucous 
surface, to large areas of ulceration perhaps in- 
volving, as in a recent case of mine, an area 
measuring 10 x I5 centimeters, or as “ large as 
the palm of the hand,” one author states. It is 
necessary for us to note, however, that in these 
excessively large ulcerations secondary infec- 
tions, as by various gangrene-producing organ- 
isms, are usually present or the occlusion ‘or 
extensive disease of some nutrient vessel of con- 
siderable size is demonstrable. Schmaus and 


‘Ewing cite a case in which an ulceration ex- 


tending circularly about the stomach was present. 
It is probable in such cases that secondary infec- 
tion from the gastric contents is largely respon- 
sible in most instances. 
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As a rule, the size of the acute ulcerations does 
mot exceed that of a 25-cent piece, according to 
Einhorn, but in my experience the average ulcer 
is considerably smaller than the “ 5-cent piece,” 
which Einhorn mentions as the usual minimum 
size. I think that all of you who are accustomed 
to study these ulcerations anatomically will con- 
cur with me in the statement that small ulcers are 
the rule, but the matter of size is of relatively 
little importance when we realize that the size 
presented varies much according as to whether 
the stomach is dilated or contracted at the time 
of measurement. 

Again, I do not think that the size is of such 
vital import even in prognosis as to healing, 
and has very little bearing in relation to the seri- 
ous nature of the case, that is, in all except the 
very large ulcerations. For instance, Murchison 
reports a case terminating with fatal hemorrhage, 
in which the ulceration was but a “ pore-like per- 
foration a few lines in diameter” but which 
nevertheless had opened a vessel of large caliber. 

The depth to which the ulceration extends 
varies, but generally it penetrates at least through 
the mucosa and submucosa and down to the 
muscle coats, often, as you well know, it extends 
through these layers also down to the fibrosa and 
the peritoneum. Whether it proceeds to actual 
peritoneal perforation depends, we believe, on 
the size of the diseased area, aid on the rapidity 
of the necrosis determining the extent to which 
secondary inflammatory thickening of the sub- 
jacent peritoneum can take place, this latter tend- 
ing, of course, to the limitation of the process at 
this point. It seems most probable that the depth 
to which perforation takes place in the subacute 
or chronic ulcers is more dependent on the char- 
acter of the secondary inflammation which fol- 
lows and the nature of the infecting micro-or- 
ganisms than on the primary lesion. As a rule 
in my experience the peritoneal infections have 
been of a more severe character where the per- 
foration is sudden, than where the history ex- 
tends over weeks or months. Of course there are 
many factors aside from the virulence of the sec- 
ondary infecting organisms which enter into the 
consideration of this statement, but which are 
largely beyond the legitimate field of this paper. 

Ulcer Floor—tThe floor of the ulcer, whether 
it be made up of one of the walls of the stomach, 
or of some of the adjacent organs, is generally 
covered by more or less necrotic tissue and blood 
clot and in the case of old ulcers by granulation 
tissue, frequently of very low grade. 

Microscopical Anatomy.—Microscopically, the 
chief characteristic of the acute ulcers is the al- 
most complete lack of inflammatory manifesta- 
tions. The gland tubules are cut sharply off and 
while the edges of both glands and stroma seem 
slightly macerated and there is often a slight de- 
posit of fibrin, serum and of a few leucocytes, as a 
tule very little inflammatory reaction is present, 
that is in the acute cases and even where the dis- 
ease is of some days’ or weeks’ standing we often 


find. the walls of the ulcer devoid of marked in- 
flammatory reaction; perhaps this fact partly 
accounts for the notoriously slow healing of these 
ulcerations and in these respects they resemble 
in a most striking manner the perforating ulcers 
found in the skin and elsewhere in various trophic 
disturbances of the nervous system. Often the 
borders of the ulceration are marked out by a 
thin zone of necrotic tissue, particularly where 
thé ulcer has been of some days’ or weeks’ stand- 
ing. 

The necrotic material present in acute cases 
in the center of the ulceration shows as a rule 
in addition to simple necrosis unmistakable evi- 
dences of digestion. Bacteria and molds are gen- 
erally demonstrable. 

In the chronic ulcers we find that inflamma- 
tory exudation takes place slowly, the result be- 
ing the production of more or less induration of 
the periphery of the ulcer. The granulations so 
formed are generally indolent in character and 
are very prone to necrose or to eventuate in 
irregular instead of diffuse cicatrization. Cel- 
lular exudation afd the production of fibroblasts 
is generally not very markedly evident, and this 
finding is borne out clinically by the well-known 
indolent manner with which these ulcers heal, 
even under the most favorable conditions of rest 
and the most approved methods of treatment. 

Perforation.—This depends largely, as we have 
already intimated, on the extent of the ulceration, 
on the rapidity of the process and on the degree 
to which the formation of limiting inflammatory 
membranes takes place as well as on the location 
of the ulceration, whether it impinges against 
some other viscus or not. Perforation is thus 
less apt to take place when the diseased area is 
opposed against some other viscus, particularly 
some solid and highly vascular organ such as the 
liver. It is most apt to follow when only the 
walls of the stomach intervene between the ulcer- 
ation and some cavity, thus ulcers situated on 
the anterior wall of the stomach, particularly 
those near the fundus, are most liable to early 
perforation and the causation of terminal peri- 
tonitis. In chronic or subacute ulcers perfora- 
tion not infrequently takes place at a point not 
corresponding to the site of the ulceration, but 
pus and gastric contents may infiltrate from this 
point, dissecting apart the walls of the stomach 
and finally pointing perhaps at some widely dis- 
tant place. Such an example recently came under 
my notice in which the single mucous ulceration 
was situated near the pylorus in the anterior 
wall of the stomach. It had penetrated down 
into the muscle coats of the stomach and between 
these it has dissected its way downward and 
backward, finally upward and to the left, event- 
ually perforating the peritoneal coat of the stom- 
ach on the posterior surface near the fundus 
from which point the exudate extended up, fi- 
nally infecting the left pleural sac, causing em- 
pyema. ; 

Where the ulceration be not too rapid and the 
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opposed viscus. becomes glued by peritogeal ad- 
hesions to the coat of the stomach, perioration 
may take place into it, perhaps with v little 
clinical disturbance, thus frequent instan¢és, some 
of them unsuspected ante mortem, as‘seen in 
which perforations into the colon or 1 in- 
’ testine are discovered. Perforation inst the 
surfaces of the liver or pancreas may be accom- 
panied by merely the formation of a thick sheet 
of fibrous tissue, but often by abscess formation 
in these organs. It is notable that where other 
viscera are thus involved, extension of'the pro- 
cess, though perhaps very slow, is the'rule, the 
pus gradually dissecting its way, to open in the 
most unexpected places, perhaps in the perine- 
phritic tissues, in the region of the appendix and 
soon. In most cases where complete perforation 
takes place and a fistulous opening against or 
into some other organ is established, spontaneous 
healing is not apt to ensue. Perhaps it is not 
out of place to insert here the statement which 
has been corroborated by a good many observers, 


namely that perforation of a true anatomical. 


gastric ulcer, whether into the peritoneum or 
against some other organ, is more apt to set up 
a fatal peritonitis or serious suppurative process 
than is the case where perforation takes place in 
duodenal ulcer. As has been pointed out, this is 
probably due to the more nearly sterile character 
of the material as it is usually found in the duo- 
denum and probably to the greater facility with 
which limiting adhesions are formed in this re- 
gion. Pyloric ulcers are for these same reasons 
also somewhat less apt to cause serious compli- 
‘cations, 

The possibility of ulceration into the walls of 
a vessel of considerable size must be considered 
in even very small ulcers in which case fatal 
hemorrhage may occur too rapidly for surgical 
intervention in even the most favorably situated 
hospital cases. Coplin states that 3.2 per cent. 
of the cases perforate into the peritoneal cavity, 
this is a somewhat larger percentage than most 
observers have noted. : 

It is unnecessary for us to consider here all the 
lesions which may arise from perforation since 
they depend almost entirely on the portion in 
which the perforation takes place, the direction 
in which the material infiltrates and on the nature 
of the secondary processes which arise as a con- 
Sequence of the infection, with these you are all 


perfectly familiar, and I have perhaps sufficiently ° 


indicated the general conditions which determine 
the complications from the anatomical standpoint. 

Healing.—There can be no doubt but that a 
large number of gastric ulcers of small extent 
occur and heal without producing symptoms suffi- 
ciently marked as to cause the patient to con- 
sult a physician. Thus where the ulceration does 
not extend deeper than into the submucosa and 
18 SO minute as to be little more than a simple 
anatomical erosion of the mucous membrane, 
granulations springing up from the highly vas- 
eular connective tissue of the gastric submucosa 


fill in the space, and subsequently contraction and 
cicatrization leaves the area marked by but a 
small point of retracted and adherent mucosa 
very frequently of a stellate form. In my opin- 
ion, it is very doubtful if glandular hyperplasia 
plays any rdle in such a healing process, I am 
inclined to think that many of the small white 
points and nodules of thickening which we com- 
monly find in the mucous membrane of the stom- 
ach at post-mortem examination and which mi- 
croscopically are made up of firm adult connec- 
tive tissue, generally surrounded by a certain 
amount of cellular exudate, are really formed in 
this manner and that they represent minute 
healed gastric ulcers. I do not think, however, 
that we are justified, as some observers assert, 
in concluding that most or all scars of the mucous 
membrane represent old gastric ulcers, many of 
them are probably simple cicatrices formed after 
traumatic injuries of the gastric mucosa, per- 
haps even after simple mucous desquamation. 
From the study of the healing process in gastric 
ulcer I am convinced that where healing takes 
place, it is usually from granulations which 
spring from the base of the ulceration more than 
from the sides, though it is quite possible that 
those originating from the lateral aspects of the 
deeper perforations also enter into the reparative 
process, but from my observations to a much 
lesser degree. Perhaps this. accounts for the 
marked tendency to infiltration and dissection 
along the sides of old gastric ulcers, while the 
floor is often rendered firm and practically. im- 
permeable by the formation of thick sheets of 
hyperplastic fibrous tissue. 

From my cases I am inclined to think that in 
the larger ulcerations at least little is to be ex- 
pected in the way of glandular hyperplasia and 
epithelial reproduction of the diseased mucosa 
over the ulcerated area, in some cases this does 
take place to a limited degree but the tubules so 
formed as they are generally found about the 
periphery of the old ulcerated area are atypical, 
their relation to the stroma is not normal and 


‘ probably the deficient vascular supply prevents 


the possibility of complete normal restitution of 
so complex a structure. Thus it is that we gen- 
erally find healed ulcerations marked by a firm 
base of connective tissue, sometimes partly cov- 
ered in by an atypical epithelial layer, but rarely 
showing normal glandular structure. 

In a good many cases, serious distortion of the 
stomach is produced by the contraction occurring 
in cicatrization of gastric ulcers, thus pyloric 
stenosis is occasionally seen, or even, if the ulcer 
be situated in a broader portion of the cavity, 
stellate scars of such extent as to seriously com- 
promise the stomach may be found. Adhesions 
to the surrounding viscera may also be so ex- 
tensive as to give rise to a good deal of dis- 
turbance. 

Where an ulcer has been of long standing one 
commonly finds the mucous membrane surround- 
ing the ulcer completely displaced for a consider- 
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able distance and represented by a layer of hyper- 
plastic connective tissue infiltrated by leucocytes, 
_ plasma cells, lymphocytes and permeated by 
newly formed blood vessels and fibroblasts, 
glandular structures may be entirely wanting and 
yet gross examination may show but very little 
‘apparent alteration. 

I do not wish to close this paper concerning 
‘the anatomical characteristics of gastric ulcer 
without placing myself among those who believe 
‘that primary gastric carcinoma frequently arises 
in the healing lesions. Two of my cases of gas- 
tric cancer show this distinctly, both in their 
clinical history and from the subsequent anatomi- 
cal findings, and while many investigators have 
asserted this relationship others have disputed 
it. It seems to me, considering gastric cancer in 
its relationship to the formation of carcinoma 
elsewhere, that no more favorable circumstances 
for the excitement of an abnormal epithelial pro- 
liferation ,could exist than is found in the bor- 
‘ders of an old gastric ulcer where gastric con- 
tents and secretion add their irritation to that of 
chronic inflammation and cicatricial formation. 
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AccorDING to their origin, the complications 
and sequel of gastric ulcer may be classified into 
two great groups: 


(1) INTRAGASTRIC, (11) EXTRAGASTRIC. 

I. Among the intragastric are: 

I. Hemorrhage. 

2. Profound anemia. 

3. Interference with motility of the stomach 
(if the lesion extends deeply into the 
muscularis, being thus independent of 
such interference with motility which 
might arise from stenoses or perigas- 
tric adhesions). 4 

4. Stenosis, of which we have: (a) Car- 
dia, (b) Pylorus, (c) Body of stom- 
ach (hour-glass stomach). 

5. Gastrosuccorrhea with its various com- 
plications, such as tetany, etc. 

6. Carcinoma. 

II. The extragastric include: 

1. Perforation (a) free, (b) with adhesions, 
(c) with adhesions and suppuration 
(subphrenic and other abscesses, fis- 
tule of various kinds), (d) general 
emphysema. 

2. Perigastritis (a) localized thickening of 
the serosa, (b) adhesions to various 
organs, (c) displacements of the 
stomach, (d) distortion of the stom- 
ach. 


1 Read at the Seventh Annual M 
Gastro-enterological Association, held at 
Jersey, June 6-7, 1904. 
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To ehter into any extended discussion of these 
variou& complications and sequelz is unfortun- 
ately ingpossible, since the time alloted is all too 
brief, ahd, furthermore, some of these topics will 
be considered by other speakers in this sympo- 
sium. { believe, therefore, that I will best sub- 
serve the object of this sympusium if I present 
some illustrative cases which have occurred at the 
Mount Sinai Hospital during the past few years, 

For this purpose, with the aid of Dr. Edward 
A. Aaroyson, I have studied the records of 216 
cases of 4ilcer and cancer of the stomach which 
have beeQ admitted to the medical and surgical 
services of Mount Sinai Hospital from 1898 to 
the present time. 

Ulcer of the stomach 
Carcinoma of the stomach 
Benign pyloric stenosis 
Perigastritis 

In this series of 52 cases of gastric ulcer there 

were the following complications: 

Hematemesis 

Perforation ..... Baars Pe wiaoicig cow sata aipiswiaies 

Perigastritis 

Intestinal obstruction 

Thrombosis of splenic vein, subphrenic ab- 
scess, gangrene of spleen, abscess of liver, 
and necrosis of lung 

Sequel of gastric ulcer :. 

Carcinoma 
Pyloric stenosis 
Recurrence 

It will thus be seen that this series only includes 
certain of the complications and sequele which 
may arise in this condition, but for reasons above 
stated I shall confine myself to these. Further- 
more, in many cases the fragmentary character of 
the histories and the poverty of details as regards 
the chemism of the stomach contents, so desirable 
in the consideration of all cases of stomach dis- 
ease, are due to the fact that many of these cases, 
when admitted to the hospital, were desperately 
ill. Nor will all the cases be considered, but only 
such as illustrate some special feature of interest. 


I. HEMORRHAGE. 


Of the ten cases of hemorrhage I shall refer to 
but one, since the loss of blood was so great and 
so uncontrollable by medical treatment that surgi- 
cal interference was necessary. : 

Case I. Gastric Ulcer; Hematemesis; Pro- 
found Anemia; Gastrotomy; Cauterization of 
Gastric Ulcer, and Gastro-enterostomy ; Death. 
—Fannie S., eighteen years of age, was admitted 
July 25, 1901, to the medical division of the hospi- 
tal under the care of Dr. H. Berg. Present ill- 
ness began two weeks prior to admission with 
severe pains in the epigastrium, recurring every 
two or three hours, each paroxysm lasting about 
half an hour. Up to three days before admission 
there was no vomiting. Then she vomited a 
large quantity of bright red blood (according to 
her statement, about one quart). The bloody 
vomiting recurred the following day ; stools tarry. _ 


1 Mt. Sinai Hospital Reports, Vol. III, p. 98. 
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On admission a blood count showed 3,500,000 red 
cells, 12,000 white cells and 50 per cent. hemo- 
globin. During her stay on the medical side of 
the hospital (six days) the patient at different 
periods vomited’ large quantities of blood. Her 
pulse became steadily more rapid and feeble and 
eneral condition progressively worse. The 
medical treatment being tnsuccessful, operative 
interference was decided upon, and the patient 
was referred to Dr. A. Berg for operation. 

The presence of the repeated hematemesis 
naturally rendered it impossible to present any 
report on the chemism of the stomach. When 
transferred the patient was exsanguinated; the 
pulse 156, soft and thready; hemoglobin 30 per 
cent. General anesthesia being inadmissible, the 
operation was done under eucaine anesthesia, and 
was performed at the express request of the at- 
tending physician. 

Operation.—Incision, six inches long, down- 
ward from the ensiform cartilage. The peri- 
toneal cavity being opened, the stomach was at 
once exposed. On handling the stomach patient 
complained of nausea. She then vomited several 
ounces of black blood and a large clot. Inspec- 
tion of the anterior wall of the stomach and pal- 
pation showed no indications of an ulcer. Palpa- 
tion of the posterior wall reveaied an area of in- 
duration near the pylorus and close to the lesser 
curvature, which was about the size of a ten-cent 
piece. The stomach was delivered into the 
wound, and the peritoneum was walled off by 
iodoform-gauze packings. An incision, about 
four inches long, was made through the anterior 

. wall of the stomach parallel to its long axis, one 
end being at the pylorus. Four silk fillets were 
passed, at each angle, through either margin of 
the incision, and its edges were separated by 
traction. A quantity of dark-colored blood was 
wiped out of the stomach. Digital exploration of 
the suspected area revealed.an ulcer. Hemor- 
thage had ceased. By means of four broad re- 
tractors every part of the mucous surface of the 
stomach was successively exposed to view, de- 
monstrating that no other ulcer was present. 
The floor and margins of the ulcer were séared 
with the actual cautery. A large vessel could be 
felt pulsating immediately underneath the floor 
of the ulcer. This circumstance forbade a deep 
cauterization. 

The gastric incision was closed, in its pyloric 
portion, with a double row of continuous Lem- 
bert sutures. The other angle of the wound was 
utilized for the establishment of an anastomosis 
with a coil of the jejunum (Murphy button). 
Peritoneal toilet; closure of the abdomen. 

Duration of the operation, one hour. During 

€ entire operation the patient complained of air- 
hunger ; the pulse flagged so rapidly that two 
saline infusions, of sixty ounces each, were ad- 

ministered. . : 

The: patient never rallied and died fourteen 
urs after the operation. 

A fundamental rule of medicine is the checking 


of dangerous hemorrhage. There is no reason 
why a dangerous hemorrhage issuing from the 
stomach should form an exception to this rule. 
It seems that in this case more prompt interfer- 
ence might have checked the hemorrhage and 
eliminated the ulcer. 

This: is the only case in which hemorrhage re- 
quired surgical interference, and was the only one 
of the ten which was fatal. This result is rare 
in so young a patient, since, as shown by Moulin,* 
death from hemorrhage in gastric ulcer in women 
under thirty years of age, occurred only once in 
153 cases. In women over thirty years of age 
it occurred in six. per cent. of the cases, while in 
men over thirty years old it was still more fre- 
quent, i.¢., in 1234 per cent. of the cases. 

The indications for operative control of hemor- 
rhage in gastric ulcer is by no means a subject 
on which all writers are agreed. It is, however, 
generally accepted that in a single large hemor- 
rhage it should only be resorted to after all medi- 
cal methods have failed to control it. That.even 
as a last resort, much can be accomplished, .is 
shown by the numerous successful cases reported 
in the English medical journals during the past 
few years. Leube would find an even greater in- 
dication in repeated small hemorrhages,—a class 
of cases in which experience has shown cancer, 
rather than ulcer, is more apt to be found. 


® 


2. PERFORATION. 


Perforation presents a group of symptoms de- 
pendent entirely upon the mode of onset. This 
may either be acute and is then associated with 
the discharge of the stomach contents into the 
free peritoneal cavity, or it may be slower and 
preceded by the adhesion of portions of the gas- 
tric wall to one or more of the surrounding vis- 
cera. How varied the latter course may be is 
well known, and the results of this slow perfora- 
tion constitute some of the most striking find- 
ings at the operation table and at autopsy. Thus, 
the perforation may be into any of the adjacent 
organs—liver, pancreas, spleen, transverse colon 
(fecal vomiting), portal vein (pylephlebitis) ; or,. 
the course may be upward through the diaphragm | 
and. the perforation even into the pericardium or. 
into the heart. The pleura and lung may be 
invaded and even costal cartilage may be at- 
tacked. Finally, fistulae may reach the surface, 
thus giving rise to gastro-cutaneous fistule. In 
some of the various perforations into the neigh- 
boring organs, which are associated with sup- 
puration, we have the different types of perigas- 
tric subphrenic abscess. Another complication of 
perforation, which is extremely rare, is general 
subcutaneous emphysema. 

Among the cases of perforation the following 
may be referred to: 

Case II. Ulcus Ventriculi; Perforation; Gen- 
eral Peritonitis; Gastrorrhaphy; Death—J. M., 
twenty-two years old, Russian, a waiter, was ad-. 
mitted February 9, 1903. He was absolutely 

1 Lancet, 1902, Vol. II, p. 17. A 
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well up to the time of his present illness, which 
was of sixteen hours’ duration. It began sud- 
'denly with severe cramp-like pains around the 
umbilicus, soon followed by pain in the right iliac 
fossa. He vomited five times last night and twice 
this morning, the last time eight hours ago. The 
vomitus was brownish in color but contained no 
blood. At present he has considereable nausea. 
Bowels moved last two days ago. 

Physical examination: General condition very 
poor, cyanotic, restless. Temperature 101° F., 
pulse 132. The abdomen was moderately dis- 
tended and very rigid; some tenderness all over 
the abdomen which is very marked in the right 
iliac fossa; movable dulness in the flanks on 
change of position of the patient. No mass palp- 
able. 

Immediate operation by Dr. Moschcowitz. 
The appendix was first sought for and found nor- 
mal. On opening the peritoneum there was a 
— of two quarts of odorless purulent fluid. 

he intestines were closely examined for a per- 
foration, but with a negative result. The abdo- 
minal incision was carried upward and on careful 
search ‘a perforation on the anterior wall of the 
stomach, about the size of a pea, was found one 
inch from the pyloric groove. Gastrorrhaphy 
and peritoneal drainage concluded the operation. 
Culture from the peritoneal exudate showed 
Staphylococcus aureus. . 

The condition of the patient became worse and 
death occurred on the day following operation. 
No autopsy. ; 

_The latency of the pain is the most striking 
feature of the history, although possibly, had the 
patient’s general condition permitted it, some 
symptom pointing to the gastric ulcer would have 
been elicited. To have made an accurate diagno- 
sis of perforation of an ulcer was absolutely im- 
possible before operation, but that there had been 
a perforation of some viscus with free fluid in the 
peritoneal cavity was very evident. 

Case III. Ulcer of the Stomach; Perforation; 
General Peritonitis; Deathi—A. G., female, 
thirty-four years of age, was admitted to the 
hospital moribund. She had never been ill until 
four days before admission. Then she com- 
plained of adbominal cramps, specially marked 
in the right iliac region, nausea, vomiting and 
constipation. She was sent to the hospital for in- 
testinal obstruction but no operation was deemed 
advisable, and she died soon after admission. 

The autopsy revealed a clean-cut perforation 
of the stomach, about half a centimeter in diame- 
ter, located in the lesser curvature near the 
pylorus. Its edges were thickened and infiltrated. 
There were free gas and a large amount of 
brownish fluid in the peritoneal cavity. The 
spleen lay in a sac, made by adhesions, filled with 
fluid. Microscopical examination of the edge of 
the perforation showed that the infiltration was 
entirely inflammatory. The usual lesions found 
in cases of status lymphaticus were also present. 

2 Mt. Sinai Hospital Reports, Vol. I. p. 178. 





The result in the next case of perforation was 
better, since the operation was successful in spite 
of the presence of a diffuse peritonitis. 

Case IV. Perforation of Gastric Ulcer; Dif- 
fuse Peritonitis; Operation; Recovery.—R. L., 
eighteen years of age, Russian, tailoress, was ad- 
mitted October 24, 1901. The history given is 
that for five years she has had frequent attacks 
of. pain over the right side of the abdomen and in 
the epigastrium, radiating to the right shoulder. 
Has heartburn before these attacks, which come 
on after eating food. Vomiting immediately re- 
lieves the pain. No hematemesis; no melena. 
Present illness began three days ago, after six 
months’ respite from the above attacks. She 
went to bed yesterday when she suddenly grew 
weak and faint, this being the first time that she 
had to go to bed. Pain for the first time began 
in the left shoulder and then in the abdomen 
where she had severe cramps. No vomiting; 
bowels constipated. 

Physical examination showed a rigid abdomen, 
tympanitic, and marked tenderness over the epi- 
gastrium, left hypochondrium and right iliac 
fossa. Rectal examination was negative. At 
time of admission temperature was 103.4° F., 
pulse 120. 

Operation was immediately performed by Dr. 
A. A. Berg. On opening the abdomen some clear 
fluid escaped. Palpation of the appendicular re- 
gion by the finger gave negative results. In the 
epigastrium a number of adhesions were felt be- 
tween the stomach, gall-bladder and liver. After 
the upper peritoneum was incised there followed 
a gush of gas and thin greenish-white fluid. On | 
lifting up the left lobe of the liver a greenish 
fluid and gas bubbles were seen to exude from 
the stomach, and a perforation was found on the 
anterior wall in the cardiac portion near the 
greater curvature. The perforation was the size 
of a pea and about it the stomach was infiltrated. 
After repair of the perforation the wound was 
closed and a rapid improvement in the patient’s 
condition followed. 

October 29.—No vomiting for two days; con- 
dition very good ; fluids by mouth. 

November 4.—Temperature rose to 103.8° F. 
Complains of pain in the left shoulder. Some 
dulness over the right lung posteriorly. There 
was also an area of dulness posteriorly in the left 
hypochondrium. 

November 5.—Aspiration in the left sub- 
phrenic space negative. 

December 23.—After a fairly smooth coursethe 
patient was discharged cured, all symptoms hav- 
ing disappeared. ‘ 

None of the cases of perforation of gastric ul- 
cer occurred in patients who were under treat- 
ment for gastric ulcer in the hospital, but were 
admitted for perforative peritonitis, or, as in Case 
III, for intestinal obstructiqan. The histories ob- 
tained from these patients did not permit the mak- 
ing of a correct diagnosis. ' ‘ ee 

The histories of Cases II and IV are quite typl- 
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cal of what occurs when the perforating ulcers 
are situated on the anterior wall, in which, as is 
well known, adhesions seldom occur. t an 
ulcer near the lesser curvature should act in this 
way is more exceptional, since the antecedent ad- 
hesions which generally form with these ulcers 
usually determine slow perforation with the for- 
mation of a subphrenic abscess. Case IV has 
added interest, since the adhesions which ‘were 
found between the stomach, liver and gall-blad- 
der, were associated with another ulcer, probably 
of longer standing, situated near the pylorus or on 
the lesser curvature. The perforating ulcer, 
which caused the urgent symptoms, was found on 
the anterior surface and had no protective adhe- 
sions. 

One point may deserve reference, namely, the 
latency of the symptoms in many cases of perfora- 
tion, even where extensive adhesions have formed 
about the stomach. Of the many instances of 
this kind which might be cited, none is more 
striking than the case reported by Ashhurst.* 
This woman, fifty-seven years old, had no com- 
plaints beyond some discomfort from what she 
called “ wind on her stomach.” Shortly before 
she was found dead in bed at night she had had 
some sharp pain, of which she complained but 
little. Two quarts of foul pus were discovered in 
her peritoneal cavity, and two perforations in the 
stomach, one on the posterior surface, the other 
high up near the lesser curvature and opening 
into a ruptured abscess cavity under the left lobe 
of the liver. 

The possibilities of surgical treatment. of per- 
foration, even under the most adverse circum- 
stances, are too well known to require any special 
discussion. ; 

The next case presents a number of unique 

features and is as follows: 
_ Case V. Perforated Gastric Ulcer; Subphren- 
1 Abscess; Thrombosis of Upper Branch of 
Splenic Vein; Infarction and Gangrene of Spleen; 
Necrosis of Lung; Abscess of Liver; Sepsis; 
Death.?—S. F., female, thirty-three years old, was 
admitted June 23, 1898, to the service of Dr. Ger- 
ster. Had been under treatment for gastric ul- 
cer. Seven weeks before admission she had sud- 
den pain in the umbilical region and ‘since then 
has had continuous fever, at first with, later with- 
out profuse sweats; no chills. Vomiting of in- 
tensely fetid fluid. 

On the left side dulness extending from the 
lower border of the ribs to the sixth space pos- 
teriorly, apparently connected with a tumor mass 
in the left hypochondrium. Occasionally, after 
vomiting of fetid fluid, the dulness was replaced 
by tympanitic resonance with succussion. 

une 24.—Aspiration in eighth left intercostal 
space, axillary line, withdrawing brown, decom- 
Posing pus, containing particles of food. Longi- 
tudinal incision along needle; seventh and eighth 


Tibs resected; pleural cavity walled off by ‘gauze 





1 Amer. Jour. of the Med. Sci Oct., \. fb 
*Mt. Sinai Hospital Reports, Vol. t p. + ‘aad “o 


packings ; diaphragm incised, and a large cavity 
opened into, situated in retrogastric space, its 
upper anterior wall formed by a gangrenous part 
of spleen, its anterior wall formed by a posterior 
surface of stomach, and communicating by an 
opening through the diaphragm with an abscess 
cavity in the at The cavity was filled with 
fluid with peculiar methyl alcohol odor. The 
gangrenous portion of spleen was easily removed. 
At bottom of cavity was seen a large gastric fis- 
tula, which could not be repaired on account of 
the necrotic condition of the neighboring parts. 
Cavity evacuated and drained ; fistula plugged. 

Cultures from the gangrenous spleen showed 
pure cultures of the Bacillus proteus vulgaris. 

June 25.—Profuse discharge of material from 
stomach and necrotic tissues of the wall of the 
cavity. Posture did not affect gastric discharge. 

July 1.—Death from inanition and sepsis. 

The post-mortem examination which was made 
by Dr. Libman, was restricted to the parts in the 
neigborhood of the wound revealed a very 
unique state of affairs. In the fundus of the 
stomach there was a fairly circular opening about 
six centimeters in diameter. The mucous mem- 
brane was everted and had firmly grown to the 
serous coat of the stomach. From the edge of 
the perforation ran a vein filled by a partially or- . 
ganized thrombus, which anastomosed with the 
splenic vein. The thrombus was continued into 
the. upper branch of the splenic vein. The spleen . 
was necrotic at its upper end and was ragged. 
A large piece of its upper pole was missing. 
About the middle of the spleen was a raised mar- 
gin, above which the spleen was swollen and con- 
gested. This area, together with the piece mis- 
sing, was taken to represent the area normally 
drained by the upper branch of the splenic vein. 
The diaphragm was perforated at the base of the 
left lung and there was a defect in the lung. 
The edges of the perforation of the diaphragm 
were adherent to the lung. The lung itself was 
normal, excepting the lower half of the lowerlobe, — 
which was in a state of chronic interstitial in- 
flammation. There had evidently been gangrene 
of part of the lower lobe, and the gangrenous area 
had completely separated. In the left lobe of the 
liver, posteriorly, was a large cavity containing 
pus and having a ragged, necrotic wall infiltrated 
with pus. The vessels supplying the part could 
not be examined. 

In the differential diagnosis of perforation I 
wish to report the following case of ulcer and 
hematesis with pseudoperforation, that is, the oc- 
currence of symptoms which indicated perfora- 
tion and yet operation showed neither perforation 
nor peritonitis, but only an ulcer on the lesser 
curvature. 

Case VI. Gastric Ulcer; Hematemesis; Pseu- 
doperforation; Laparotomy; Ulcer found on the 
Lesser Curvature; Gastro-enterostomy; Recov- 
ery.—S. V., female, twenty-seven years of age, 
native of the Danish West Indies, domestic, was 
admitted December 16, 1903, with the history that 





686 


MANGES: SEQUELZ OF GASTRIC ULCER. 


{Menicat News 





she had had no gastric symptoms previous to two 
years ago, but for several years has had headache, 
dyspnea on exertion and cardiac palpitation. 
For the past two years she has been subject to 
attacks lasting a month or more, the first symp- 
tom of which was a sharp pain under the lower 
sternum and in the pit of the stomach. The pain 
radiated around the lower left chest to the back; 
was sharp in character, worse on motion of the 
body, coughing and on deep inspiration. Vomit- 
ing occurs at least once a day during these at- 
tacks and there has been hematemesis. The at- 
tacks are followed by intervals of relief lasting 
several months. 

She has now had pain and vomiting for two 
weeks, and during this time has vomited blood 
three times, always about a mouthful. The time 
of vomiting bears no relation to eating or cough- 
ing. There is absolute anorexia and nausea dur- 
ing an attack. No pain in the right hypochon- 
drium. Bowels regular; feces normal. Has 
been.in bed since last hematemesis, five days ago. 

Physical examination showed general condition 
good ; fairly well nourished. Tongue moist and 
coated. No icterus. Small submaxillary glands; 
other glands negative. Percussion over the dor- 
sal and lumbar spines causes pain. Lungs, heart, 
liver and spleen negative. In abdomen slight 
prominence in the upper part of the left rectus 
where there is some increased rigidity. Tender- 
ness in the epigastrium extending down to the 


level of the umbilicus, more marked over the up-' 


per rectus and left hypochondrium, otherwise 
negative. Hemoglobin 78 per cent.; red cells 
4,120,000 ; white cells 10,200. 

December 19.—Vomited bile-stained fluid for 
the first time. 

December 21.—Nutritive enemata since admis- 
sion with no relief from gastric pain. Abdomen 


still tender and constant nausea with occasional. 


bile-stained vomiting. No blood in the stool 
(guaiac test). . 

December 23.—A fter six days of rectal feeding 
acetone and diacetic acid appeared in the urine. 
Epigastric tenderness diminished. Pain is par- 
oxysmal. 


December 26.—No vomiting for the past two 


days, but is still tender. 

December 28.—Barley water by mouth. He- 
moglobin 78 per cent. ; red cells 4,080,000. 

December 29.—Marked epigastric tenderness ; 
no nausea or vomiting. Increased pain. 

January 2.—Vomited once last night and again 
this morning. This a.m. vomitus contained old 
blood. Rectal feeding has been continued for 
past seventeen days with only water by mouth. 
Very little epigastric tenderness. 

January 7.—No tenderness or gastric symp- 
toms. 

January 13.—Vomited four times in past twen- 
ty-four hours ; last vomitus contained 3ii of dark 
clotted blood.. No rigidity of recti. 

January 20.—No vomiting in five days. Slight 
tenderness in epigastrium. 


January 23.—Vomitus to-day showed no free 
hydrochloric acid; no lactic acid. 

January 29.—No vomiting in six days. Still 
has tenderness in epigastrium and hyperesthesiaof 
skin on left side of the back. Vomited this after- 
noon. This evening has intense pain in the epigas- 
trium. Temperature 102.2° F., pulse 112. No 
signs of shock. Tenderness most marked in the 
epigastrium and diminishing to a finger above the 
umbilicus. No increase of rigidity. Respira- 
tions are 30 and abdominal. Liver percusses to 
the free border; flanks tympanitic. 

January 30.—3 A.M. Pulse 140; temperature 
103° F. Increased rigidity in the epigastrium 
and Dr. A. A. Berg advised exploratory laparo- 
tomy. 7 A.M. Operation. An ulcer was found 
on the lesser curvature near the pylorus. There 
was neither a perforation nor any peritonitis. A 
gastro-enterostomy was performed. 

March 5.—The subsequent course was unevent- 
ful. All the symptoms disappeared and she was 
discharged cured. 

The urine was always negative, except for a 
trace of albumin and an occasional hyaline cast. 

The reason for the absence of report of stomach 
analysis in this case is that the acuteness of the 
symptoms of gastric ulcer did not warrant the use 
of the tube. 

The explanation of the acute symptoms is by 
no means easy, especially in view of the absence 
of perforation or peritonitis as revealed at the 
operation. The diagnosis of perforation seemed 
warranted by her condition before the opera- 
tion. The exploratory operation seemed justi- 
fied by the increasing severity of the symptoms 
and the happy outcome of the gastro-enterostomy 
demonstrated its usefulness. 

Another case which shows the difficulty of the 
interpretation of attacks of pain occurring during 
the course of gastric ulcer, was the following in 
which operation revealed an intestinal obstruc- 
tion, although the symptoms indicated perfora- 
tion. 

Case VII. Gastric Ulcer; Sudden Severe 
Pain; Symptoms of Perforation; Intestinal Ob- 
struction; Death.—F. S., male, thirty-two years 
of age, brassworker, admitted December 7, 1903, 
transferred to surgical division December 9. 

Previous history: For the past seven years 
there has been gastro-intestinal disturbance. ‘Six 
years ago was in a hospital abroad suffering from 
abdominal pain and distention. : 

Present history: Duration indefinite. There 
has been a gradual increase in the severity of the 
gastric symptoms, i.e, he has had pain in the 
whole abdomen, worse after eating and at night 
(Reichmann’s disease). Occasional vomiting 
about an hour after eating; no hematemesis. 
Yesterday the vomitus contained black particles. 
Considerable loss of flesh and strength. Bowels 
very constipated. No tenderness. Urination 
normal. He felt very weak during the past month 
and has been in bed most of the time. Pressure 
exerted by lying on his abdomen relieves the pain. 














Ocroser 8, 1904.] 


MANGES: SEQUELZ OF GASTRIC ULCER. 





687 





Distention comes on about an hour after ingestion 
of food. i 
Physical examination: General condition 
. Aphthous-stomatitis present. No glandu- 
Oe eee Lungs, heart, liver and spleen 
negative. Examination of stomach area shows 
a swelling in the upper abdomen extending to 
just below the umbilicus, showing slight peris- 
taltic movement. Succession to level of umbili- 
cus. Urine negative. Stomach contents were 
not obtainable as the patient objected to the use 
of the tube. 

December 9.—Last night and this morning the 
patient had a severe attack of abdominal cramp- 
like pain referred to the umbilical region. No in- 
crease of the pulse rate nor rise of temperature. 
Abdomen held rigid; no tenderness. In the 
morning the patient was relieved by morphine. 
In the afternoon the pain continued; abdomen 


distended and general tympany; nothing palpa- 


ble. Bowels did not move after high enema. 
Patient rapidly grew weaker, pulse more rapid, 
and perforation being suspected he was seen by 
Dr. Berg, who decided to operate at once. 

Operation at 9 P.m., and by this time the con- 
dition was so poor that only local anesthesia could 
be employed. Pulse had risen to 170. The 
stomach was first washed out and about two 
quarts of black fluid evacuated, after which the 
abdomen became almost flat. Posterior gastro- 
enterostomy disclosed adhesions between the 
pylorus and liver, some of which were broken 
down. A spastic ileus of thé small intestines was 
also present, the large intestine being slightly dis- 
tended, no cause for which was found. Death 
occurred early the next morning. 

Wound autopsy by Dr. Libman. The stomach 
was moderately dilated and a large ulcer was 
found on the posterior wall at the pylorus. The 
ulcer had a very sharp edge. The greater por- 
tion of the ulcer.extended through the stomach 
wall, a part of the floor being made up of the 
pancreas covered with inflammatory tissue, and 
part by the left lobe of the liver. The edge of the 
ulcer at the last mentioned place was very thick 
and looked carcinomatous. (Microscopical ex- 
amination showed only the evidence of acute in- 
flammation). There were adhesions between the 
stomach, colon, liver, ascending colon and be- 
tween the loops of the small intestine. The stom- 
ach otherwise showed the lesions of an acute gas- 
tritis. Liver and spleen negative ; beginning con- 
gestion. The upper part of the small intestine 
was moderately dilated. In the middle third was 
a contracted portion about 30 cm. long, but this 
did not present the appearance of a spastic ileus. 


3- PYLORIC STENOSIS. 


Among the cases of stenosis of the pylorus the 
following deserve particular notice. 

Case VIII. Benign Pyloric Stenosis Second- 
ary to Gastric Ulcer; Pulmonary Tuberculosis; 
Finney Operation; ‘Recovery.—Max S., Russian, 
forty years of age, peddler, was admitted May 21, 





1903. Family history and previous history nega- 
tive. 

Present history of three years’ duration, begin- 
ning with pressure in the epigastrium and occa- 
sional vomiting, not bloody. For the past six 
months vomiting daily, especially at night, large 
amounts of mucus and food; no blood. For the 
same length of time has had attacks of abdominal 
cramps, not radiating, two or three hours after 
each meal. Bowels constipated. 

Physical examination showed signs of tubercu- 
losis in apices. Sputum contained tubercle bacilli. 
Otherwise examination was negative except that 
there was a large splashing stomach which ex- 
tended to just below the umbilicus; palpation 
was negative; no increased peristalsis. Average 
of test meals: Total acidity 84, free hydro- 
chloric acid’ 60; no blood. Delayed motility; 
capacity of stomach 2,000 c.c. 

As all the local treatment had failed to give 
any relief in spite of daily stomach washing, and 
as the patient was rapidly losing weight both from 
inanition and the extension of the tuberculous 
process in the lungs, operation was decided on and 
he was transferred to the services of Dr. Lilien- 
thal, who, on May 23, performed the Finney 
operation. 

The stomach was found much dilated with con- 
siderable thickness in the pyloric region on the 
posterior surface. The mass did not feel cancer- 
ous but more like a cicatrizing ulcer. On the 
anterior surface of the pylorus were a few small 
spots in which the peritoneum was opaque; also 
one small yellowish tubercle. For twenty-four 
hours after operation vomited repeatedly, vomitus 
containing blood. 

May 31.—To-day was placed on soft diet. No 
vomiting for several days. : 

June 13.—Wound healed. Discharged cured. 
No vomiting; no gastric disturbance. Patient 
gaining in weight. 

The patient’s total gain in weight was forty 
pounds and when seen some months afterward 
his general condition was excellent, and the tuber- 
culous process in both lungs showed very decided 
improvement. 

The association of tuberculosis with ulcer of 
the stomach is by no means infrequent. In some 
cases, as in the present one, the progress of the 
disease is very much hastened by the inanition 
which results from the incessant vomiting. That 
so ‘brilliant a result should have been accom- 
plished in this case was scarcely to have been ex- 
pected since the patient’s general condition at the 
time of operation was quite miserable. Almost 
a year has elapsed since’the operation and the 


_ improvement in his condition still continues. - 


Case IX. Benign Stricture of the Pylorus, 
Secondary to Ulcer of the Stomach Associated 
with Hematemesis and Severe Pain Which Did 
Not Yield to any Treatment; Finney Operation; 
Prompt and Satisfactory Cure.1—Mary - W., 
twenty years old, admitted February 24, 1902. 
1 Mt. Sinai Hospital Reports, Vol. III, p. 368. 
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During three years prior to operation there had 
_ been epigastric pain after eating. This pain be- 
came more severe five weeks before admission, 
and vomiting then set in. Within three days of 
her admission patient had two severe attacks of 
hematemesis. For three weeks after admission 
sone was fed exclusively on nutrient enemata. 

uring this time there was marked improvement 
in the general condition. On April 3 the vomit- 
ing recurred and hemin crystals were found in 
the vomitus. Following this there were several 
attacks of pain and vomiting, and on April 12 
there was an attack of severe pain in the epigas- 
trium and right hypochondrium, radiating to the 
back. A few days later vomiting recurred and 
icterus was noticed for the first time. A trace of 
bile was found in the urine. The pain and vomit- 
ing continued, and the icterus became more 
marked, so the case was transferred to the sur- 
gical division. 

The chemism was as follows: 
on March 26: 
ity, 78; free hydrochloric acid, 28 ; combined, 42; 
starch digestion much delayed. 

March 27, 180 c.c. obtained ; total acidity, 58; 
free hydrochloric acid, 36; combined, 30. 

March 28, while fasting, through the tube 
30 c.c. clear fluid obtained with high hydrochloric 
acid (60). 

On April 26 pyloroplasty was done by Dr. 
Lilienthal, according to Finney’s method. An 
incision was made in the right hypochondrium 
through the rectus. Gall-bladder and ducts were 
found normal. The stomach was dilated. The 
pylorus just admitted the tip of the little finger; 
nothing else abnormal was found except an in- 
durated area on lesser curvature near the pylorus, 
evidently on old ulcer. The pyloroplasty was 
done with silk Lembert sutures inserted between 
the stomach and duodenum. When these sutures 
were tied, stomach and duodenum were united 
from pylorus to a point about four inches from 
pylorus. A second row of Lembert mattress 
sutures was inserted but not tied, this second row 
being parallel with the first row and about three- 
quarters of an inch from it. A curved incision, 
like an inverted U, was then made from a point 
between the ends of the two rows of sutures into 
the stomach, thence parallel and between the rows 
of sutures through the pylorus, and down the 
duodenum to a point opposite the place of be- 
ginning. The first row of sutures was then re- 
inforced by through-and-through sutures fasten- 
ing stomach securely to gut, and then the second 
row was tied and reinforced (Finney’s opera- 
tion). A small drain was left in and the abdo- 
minal wound sutured. Uneventful recovery. 
Discharged cured May 17 and has remained so. 

The next is another case of benign pyloric 
stenosis secondary to ulcer in which the Finney 
operation gave very satisfactory results, but 
which a number of months later was followed by 
a return of hematemesis from the probable forma- 
tion of a fresh ulcer. 


Test breakfast 


100 c.c. ; well digested ; total acid-, 


Case X. Benign Pyloric Stenosis Seco 
to Ulcer of the Stomach; Finney Operation; Re- 
covery.—R. L., Russian, aged forty-four years, 
housewife, was admitted February 10, 1903. 
She has been ill four years and in bed three 
months. Her illness began with copious vomit- 
ings, bearing no relation to the ingestion of food. 
The vomiting has increased and for the past year 
she has subsisted only on fluids. Two years ago, 
in addition to constant abdominal pain, the patient 
experienced sharp, piercing pain coming in par- 
oxysms and radiating to the shoulder. These 
were very severe, resembling those of labor, and 
caused the patient to double up and cry out. The 
last attack occurred three weeks ago. These at- 
tacks are not accompanied by vomiting. There 
has been marked loss of flesh and strength. 

Physical examination of the abdomen was im- 


, possible since the rigidity was extreme. 


Test meal, 3xii; total acidity, 80; free hy- 
drochloric acid, 58; no blood. Distension of 
stomach showed marked dilation. Treatment: 
Lavage and antacids. 

February 26.—Test meal, 3xii; total acidity, 
45; free hydrochloric acid, 26; no blood. Length 
of tube introduced to obtain stomach contents, 21 
inches. Capacity of stomach, two quarts. 

February 28.—test meal, 3xxviii; total acid- 
ity, 122; free hydrochloric acid, 75. 

March 2.—Patient on daily lavage. 
plains of pain. 

March 5.—On rectal feeding; pain continues. 
3iv stomach contents in the average quantity ob- 
tained in several examinations of the empty stom- 
ach. The fluid contained quantities of hydro- 
chloric acid and food particles. 

March 11.—Test meal, 3x; total acidity, 38; 
free hydrochloric acid, 16. 

March 12.—Gaining weight under combined 
mouth and rectal feeding. Abdominal pains 
much less severe. Stomach washing every morn- 
ing contains less residue than at beginning. 

March 23.—Gastric measurements: 


Still com- 








Undilated. Dilated. 





Mid line above umbilicus . . 
Mid line below umbilicus . . 
Mid line right umbilicus . . 
Mid line left umbilicus . .- 


The temporary improvement which was. 
above noted did not last long; on the contrary, 
the patient’s pain and the vomiting returned, ne- 
cessitating rectal feeding. In spite of this the 
patient’s general condition did not improve and 
she was transferred to the surgical service of 
Dr. Lilienthal, who, on April 7, performed the 
Finney operation. : 

At the operation a benign stenosis of the 
pylorus was found secondary to gastric ulcer on 
the posterior wall. Convalescence was unevent- 
ful and she was discharged April 30, 1903, very 
much improved, having gained considerably in 
weight, free from vomiting but still complaining 
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occasionally of abdominal pain. On October 13, 
1903, she was readmitted. The present history 
is that after having been very comfortable. with 
the exception of occasional nausea and epigastric 
pain, which, however, is much less than before 
the operation, she began a week ago to complain 
of anorexia and vomiting which was independent 
of eating. There was also pain in the abdomen 
and back. Her chief complaint, however, was 
the vomiting which contained blood. ; 

Physical examination was entirely negative. 
Examination of the stomach shows a capacity of 
1,800 c.c. and no evidence of dilatation. Total 
acidity 58, free hydrochloric acid 20. Further 
tests were rendered impossible, since there has 
been daily vomiting of dark, coffe-ground ma- 
terial. Rectal feeding with excellent results and 
she was discharged cured on November 9. 


4. PERIGASTRITIS. 


There is no more striking proof of the great 
strides which have been made in the diagnosis 
and treatment of gastric disorders, than has been 
shown in the recent work on gastric adhesions, 
i.e. perigastritis. For most of our knowledge 
of this.subject we are indebted to the surgeons, 
and if the furor operands on the stomach extends 
to much greater length, we will probably learn 
much more about perigastritis. That so little 
stress has been laid upon the clinical relations of 
perigastritis is all the more surprising since, as 
is well known, five per cent. of all autopsies 
shows gastric ulcers or their scars, and according 
to Soltau Fenwick, in 40 per cent. of these stom- 
achs there are adhesions. 

The clinical relations of these adhesions are 
most important, and the debt we owe surgery in 
the relief given to many of these cases is no small 
one—provided, of course, that the future does 
not show that the new adhesions which form after 
the operation do not in turn produce symptoms. 

Fenwick? has classified 123 cases of gastric 
ulcer with adhesions. The figures are instructive. 











No. of : 
Organ. Cases Per Cent. 
Adherent. 
Pancreas (alone) 49 40 
Liver (alone) . 33 xs 74.9 
Pancreas and Liver 10 8.1 : 
Colon 7 5.7 
Liver and Colon 4 3-2 
Spleen 2 1.6 
Mesentery 3 2.4 
Three or more organs? 15 12.2 











_ As regards site all observers agree to the rela- 
- tive freedom of the anterior surface, the freer 
movement of which readily affording the explan- 
ation for its immunity. 

Ina recent report of 42 operations for perigas- 
tritis associated with gastric ulcer, Paton* has 


2 ladlndie — and Duodehem, 1900, p. 29. eae 
ncreas, liver, diaphragm, abdominal i i 

spleen, omentum, mesentery, kidney and right sdrenal. ee 

904. 





3 Lancet, Feb. 6, 1 








concisely reviewed the symptomatology. The 
leading feature is the chronicity of the symptoms 
which fail to yield to any plan of treatment, in- 
cluding the most stringent Leube cure. The pain 
and local tenderness may be often confined to one 
area, or it may be variable in this regard. The 
severity also varies; so do its relations to food, 
since the taking of food has less influence in caus- 
ing pain than in simple ulcer. Posture and sud-: 
den exertion have greater effect: Vomiting is 
not so frequent in occurrence. Jaundice and 
other symptoms depend on the relation of the 
adhesions to the adjacent organs. Fasting has 
no effect on the pain or other symptoms—indeed, 
it is the failure of all plans of treatment that leads 
us to suspect the presence of adhesions. 

Two cases of peripyloritis may be presented to 
illustrate some of the clinical phases. The re- 
sults of the surgical treatment of Case XII also 
demonstrates that the subsequent course may 
warrant conservatism in the prognosis. 

Case XI. Ulcer of Stomach; Peripyloritis; 
Exploratory Operation; Recovery.—Annie S., 
thirty-three years of age, German, admitted Octo- 
ber 25, 1902, with the history that eight months 
ago she had an attack like the present one with 
pain in the epigastrium. after eating and relieved 
by vomiting. At this time she had hematemesis 
and was in the German Hospital for four weeks. 
Her present illness is of two weeks’ duration. 
There has been a constant feeling of weight in 
the epigastrium and sharp pains over the stom- 
ach, radiating laterally to either side and through 
the back, after meals. An hour after eating there 
is vomiting with relief of the pain. The vomitus 
consists of black coffee-ground material followed 
by the digested food. Vomiting is preceded by 
nausea. Anorexia present. Bowels constipated. 
Stools firm, black and contain blood. 3 

Physical examination: Stomach not enlarged 
to percussion. Some tenderness to the right of 
the median line two fingers below the ensiform. 
The tube was not introduced. Patient put on 
rectal feeding. . 

October 27.—Has not vomited since admission. 
Pain less severe; tenderness slight. 

November 9.—Yesterday patient complained of 
pain and vomited; severe epigastric tenderness. 
About two fingers above the umbilicus and in the 
median line, a small body is to be felt the size 
of a chestnut, just to the right of the aorta. It 
lies transversely at the level of the eighth costal 
cartilage and can be felt under the right rectus. 

Test meal: 3ii well digested. Total acidity 
36, free hydrochloric acid 1o. 

November 13.—Test meal: 3iii, well digested. 
Total acidity 56, free hydrochloric acid 26. 

As the patient’s symptoms persisted in spite of 
treatment and as she was rapidly losing weight, 
she was seen by Dr. Gerster, who advised opera- 
tion. 

November 17.—Exploratory laparotomy was 
done by Dr. Gerster. The operation revealed a 
healing ulcer of the pylorus with a peripyloritis. 
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No gastro-enterostomy was done, the operation 
being simply exploratory. Subsequent to the 
operation all symptoms disappeared and she was 
discharged cured on December 12. 

How much the operation contributed to the 

* recovery must remain an open question. 

n fact, in view of the findings its value may well 
be questioned, yet the patient’s condition and the 
presence of the suspicious mass above mentioned 
made the indications for it seem justifiable. 

The following case, a fatal one, of gastric ulcer, 
peripyloritis and diffuse adhesive peritonitis pres- 
ents some peculiar and unique features. 

Case XII. Gastric Ulcer; Peripyloritis; Pos- 
terior Gastro-enterostomy; Entero-enterostomy; 
Recovery; Subsequent Persistent Vomiting from 
Formation of Extensive Peritoneal Adhesions; 
Laparotomy; Division of Adhesions; Recovery; 
Reformation of Adhesions Causing Recurrence 
of Vomiting; Laparotomy; Death.'—Betsy B., 
twenty-two years of age, had been operated upon 
in Vienna for some gastric trouble two and one- 
half years before. After the operation she was 
fed through a gastrostomy (?) wound for five 
months, when the opening into the stomach was 
closed by suture. She left the hospital in Vienna 
feeling well, and remained so for one year. Five 


weeks before admission she was seized with epi- 
stric pain radiating to right side and back. 
or the last twelve days she vomited everything 
she ate or drank. There was no pain after eat- 
ing, but almost immediate nausea and vomiting. 


No hematemesis. No blood in stools. Several 
chills occurring with attacks of severe pain. On 
admission, January 29, 1902, there was a lapar- 
otomy scar in epigastrium; exquisite tenderness 
over pylorus, where a mass of adhesions (?) was 
to be felt. Stomach by percussion was dilated 
upward. On administering milk it was returned 
within thirty seconds, coagulated and _ acid. 
Stomach tube was easily passed through the 
cardia. 

January 30.—Patient vomited fresh blood, and 
again on January 31 she vomited two ounces of 
fresh blood. 

For a week she was fed exclusively per rectum. 
Pain and vomiting continued. Temperatures be- 
tween 99° and 100.8° F., pulse rate 70 to 90. 
Urine contained a trace of albumin, no casts. 
White blood cells, 10,300. 

February 7.—Transferred to Dr. Gerster’s ser- 
vice for operation. Laparotomy for gastric ulcer 
and peripyloritis. Incision through scar of pre- 
vious operation. Numerous firm adhesions be- 
‘ tween intestines, and especially between the under 
surface of the liver, gall-bladder and pylorus. 
Though evidences of healed pyloric ulcers were 
visible, no recent ulcer could be located. The 
pylorus was much injected. The jejunum was 
firmly adherent to abdominal parietes, from which 
it was inferred that at the previous operation a 
jejunostomy had been performed. In prolong- 
ing the incision downward the adherent loop of 


1 Mt. Sinai Hospital Reports, Vol. III, p. 197. 





jejunum was incised. It was at once freed and 
the rent repaired. This narrowed the lumen of 
the segment very materially. After further sep- 
eration of adhesions, a posterior gastro-enteros- 
tomy with Murphy’s button was established, and 
in order to overcome the narrowed loop of je- 
junum an entero-enterostomy was performed, 
this excluding this loop of intestine. Through- 
and-through abdominal sutures. Drainage. The 
patient, though in very wretched condition, bore 
the operation nicely. She vomited a bile-stained 
‘fluid for several days, but after repeated lavage 
this ceased. The wound healed slowly; several 
stitch holes became infected. 

February 22.—Patient was out of bed; felt 
well; no pain; no vomiting ; takes solid food ; had 
not passed the buttons. She remained well un- 
til March 9, when she again commenced to vomit. 

oan 11.—Passed one button (thirty-second 
day). : 

March 19 to 25.—Vomited at times; general 
condition good. __, 

March 27.—Vomiting very frequently—large 
amounts of greenish material. Patient was 
rapidly losing ground. On this account it was 
decided to reopen the abdomen, supposing that 
either a contraction of the gastro-enteric orifice 
or an impaction of the Murphy button was the 
cause of the persistent vomiting. 


March 28.—Laparotomy for postoperative ad- . 


hesions. Incision through old scar. Numerous 
intimate adhesions were encountered, matting to- 
gether into an intricate mass the small intestines 
and stomach. The separation of these adhesions 
was cautiously done, but nevertheless a loop of 
jejunum was incised. Immediate repair. Ex- 
amination of the gastro-enteric anastomosis 
showed no impacted button, nor could the button, 
be felt in the stomach. The orifice was not con- 
tracted, easily admitting two fingers. The en- 
tero-enteric anastomosis was likewise firm and 
its orifice adequate. The button was not im- 
pacted. The loop of jejunum which had beer 
incised at the previous operation, and doubts of 
whose sufficient patency were had at the time, was 
examined and found to be of adequately large 
lumen. The loops of ileum were mych con- 
tracted, whereas the jejunum was distended. 
After freeing all adhesions the lower coils of 
small intestines became distended. It was there- 
fore presumed that the adhesions were the cause 
of the vomiting, and after a further unsuccessful 
search for the button the intestines were replaced 
and the abdomen closed. ‘ 

April 1.—Again the patient vomited for several 
days, but this stopped and immediately she com- 
menced to gain flesh and strength. 

April 21.—She developed mastoid disease, ne- 
cessitating opening of mastoid. __ 

May 16.—Vomiting again; which gradually 
became more frequent until she could retain no 
food. Gastric lavage did not check the vomiting. 


Rapidly failing in strength. 


May 22.—Repeated vomiting and poor condi- ° 


ee 


{ 
ies 








Ocrozer 8, 1904.] 


_ EINHORN: COURSE OF GASTRIC ULCER. 





691 





tion necessitated a third interference. Incision 
through old scar. Findings were practically 
identical with those at the previous operation ; 
dense intimate adhesions of all the intestinal coils 
to each other. The lower portion of the ileum 
was collapsed; the upper loops of jejenum 
were in part collapsed and in part distended. 
Numerous kinks due to adhesions were straight- 
ened out. The adhesions were separated; they 
were too extensive to permit of being covered 
with Cargile membrane. The intestine below 
the entero-anastomosis was fixed into the abdo- 
minal wound so as to enable the patient to be fed 
through a jejunum fistula, if this was necessary. 
Closure of rest of wound. Vomiting persisted 
and did not subside after lavage. 

May 23.—The intestine in the wound was 
opened, but a catheter could not be passed into it 
a sufficient distance to enable nourishment to be 
given in this way. Vomiting continued. — 

May 24.—During an attack of vomiting the 
small intestines were crowded out of the lower 
angle of the wound. They were immediately re- 
placed. Soon after this the patient collapsed and 
died—a most sorrowful termination after so 
much heroic courage and suffering. 





SYMPTOMATOLOGY AND COURSE OF GASTRIC 
ULCER.! 


BY MAX EIMHORN, M.D., 
OF NEW YORK; 
PROFESSOR OF MEDICINE AT THE NEW YORK POST-GRADUATE 
MEDICAL SCHOOL. 

It is well known that the symptoms of gastric 
ulcer are quite manifold. In a number of in- 
stances there are no outward manifestations of 
an existing ulcer, until accidentally discovered 
at a laparotomy or by the appearance of a hem- 
orrhage. 

S. Fenwick and W. S. Fenwick? make a dis- 
tinction betwen acute and chronic ulcer of the 
stomach. But taking into consideration the pos- 
sibility of a latent period of an ulcer, we are 
never sure when its existence began. The acute- 
ness of the symptoms does not necessarily mark 
the beginning of the disease. For this reason it 
appears to me that from our present knowledge 
we are not warranted in subdividing clinically a 
group of acute ulcer of the stomach. 

The symptoms ordinarily met with in gastric 
ulcer are the following: 

1. Pains.—Patient experiences pain in the epi- 
gastric region shortly after meals. The pain is 
generally more pronounced after eating coarse 
articles of food, and is occasionally also felt at 
the left side of the back (in the lumbar region). 
The same areas (epigastric and left lumbar re- 
gion) are likewise tender as a rule, or, more cor- 
rectly, painful to pressure. It is characteristic 
of this affection that even moderate or slight 


t Read before 
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pressure produces a painful sensation. In rare 
instances, however, this symptom is lacking. 

2. Vomiting.—Regurgitation of part of the 
food and vomiting half an hour to one to two 
hours after meals is frequently met with. If 
present, however, it does not necessarily form a 
constant phenomenon, and may appear for a few 
days in succession off and on. Both the regur- 
gitation and the vomiting are preceded by at- 
tacks of pain, which are usually relieved by the 
emptying of the organ. 

3. Hemorrhage-—Hemorrhages from the site 
of the lesion frequently take place. If small, 
however, they often escape detection. When 
moderate or of considerable size they are seldom 
overlooked, for they then generally give rise to 
hematemesis or melena, or to both. 

Blood, if present in sufficient quantity, is easily 
recognized in the vomited matter, or in the de- 
jecta, by its appearance (red, coffee-brown, and 
tarry). When, however, the macroscopical ap- 
appearance does not betray its presence, Weber’s* 
test may frequently reveal it. This test is exe- 
cuted as follows: The fluid to be examined is 
mixed with a few cubic centimeters of. glacial 
acetic acid and thoroughly shaken with sulphuric 
ether. The ethereal extract presents a Tokay- 
wine color if blood be present. If the color-is not 
distinct, add to the ethereal extract equal parts of 
freshly prepared tincture of guaiacum and ozon- 
ized oil of turpentine which produce a blue color 
in the presence of ee 

Recently Boas? and following him Hartmann*® 
and others have advocated the examination of 
the gastric contents and of the feces by means of 
Weber’s test, in order to ‘discover these so-called 
concealed hemorrhages. In a number of cases 
of ulcer of the stomach these small hemorrhages 


-can thus be discovered from time to time by ex- 


amining the vomitus or the stool, according to 
Weber. 

It is important to know, with regard to this 
test, that raw meat and, according to Hartmann, 
even boiled meat is apt to give the reaction, even 
if there be no hemorrhage. For this reason meats 
must be eliminated from the diet for a few days 
previous to making Weber’s test. 

The symptoms accompanying a profuse. gas- 
tric hemorrhage are principally those coed 7 by 
the loss of blood and are similar to those encoun- 
tered in any acute hemorrhage (pallor, giddi- 
ness, weakness, fainting spells, extreme thirst). 
Occasionally there is a rise of temperature present 
for a few. days. , 

4. Appetite——The appetite is as a rule-not im- 
paired. The patient, however, takes very little 
food on account of the pain. 

5. Cachexia—The general state of nutrition 
of the body is sometimes good, especially if the 

fag g 
Wochenschrift, No. 20, igay. ‘ 

3 Hartmann: Ueber endang und frcgtische Verwer- 
tung der Weber’schen Blutprobe occulten - und Darm- 
blutungen. Archiv f. Verd krankheiten. “Bd. - 10, “Heft 
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ulcer is not of very long standing. . When the 
-latter, however, has lasted a very long time 
cachexia is almost always present. 

It is self-understood that the above symptoms 
need not all exist at the same time. Sometimes 
one symptom (vomiting, pain) is constantly pres- 
ent and forms the main feature of the disease. 
Now and again one certain symptom alternates 
with another. 

Gastric Functions.—Gastric secretion is fre- 
quently increased in quality (hyperchlorhydria) 
as well as in quantity (hypersecretion). A num- 
ber of cases, however, go along with a normal 
gastric juice and a few with a diminution or 
total absence of the same. 

The motor function is generally normal, ex- 
cepting when the ulcer involves the pyloric re- 
gion or its vicinity. In the latter instance it is 
usually retarded. Sensibility is often increased, 
as evidenced by the pains after the ingestion of 
food. Hydrochloric acid in weak solutions, and 
other irritating substances, produce pains in the 
stomach soon after their administration. Ortho- 
form, as shown by F. H. Murdoch, or still better 
anésthesin, frequently allay the pain, as they serve 
as a local anesthetic. Large doses of subnitrate 
of bismuth act in a similar manner, forming a 
cover over the affected area. 

Course.—Gastric ulcer sometimes heals spon- 
taneously by cicatrization. In the majority of 
cases the healing process does not go on so easily. 
Favorable conditions must first be created before 
a cure is possiblbe. Rest of the entire organism 
and principally of the stomach is here of the 
greatest importance. In most instances an abate- 
ment of the symptoms takes place, and in a great 
many instances a real cure is established.. In 
some the ulcer remains open and soon gives rise 
to a new outburst of symptoms. But a few cases 
show no tendency whatever to heal, and the 
patient may succumb to hemorrhages, perfora- 
tion, or to the inability to take food, resulting in 
consecutive starvation. 

Ulcers near or within the pylorus are much 
slower in healing and frequently cause continu- 
ous hypersecretion with or without ischochymia. 
They are difficult to manage and often require 
surgical aid (gastro-enterostomy) in order to 
make a cure possible. 

Russell’ has tried to investigate the after-his- 
tory of cases of gastric ulcer with hemorrhage. 
The result of his inquiry was as follows: The di- 
rect. mortality from the disorder has amounted 
to 2.1 per cent., 4.3 per cent. have died from in- 
tercurrent disease, 42.6 per cent. have ended in 
recovery—27.7 per cent. having had but a single 
attack and 14.9 per cent. having recovered after 
one or more relapses ; 6.4 per cent. cannot as yet 
be classified; they appear to be on the border 
line between recovery and continuance of the dis- 
order, and will eventually fall into either class. 
Finally, 44.7 per cent. were suffering from 





1 J. W. Russell: A contribution to the after-history of gastric 
ulcer. The Lancet, London, Jan. 30, 1904, p. 288. 


stomach symptoms of more or less severity at 
the time of the last report, 14.9 per cent. getting 
repeated and definite attacks, with intervals of 
immunity and 29.8 per cent. suffering from al- 
most continuous pain, 

This report of Russell is quite discouraging; a 
similar view is entertained by Debove’, for he 
gives the following figures for 100 cases of 
ulcer : 

Perfect cure 

Perforations and peritonitis 
Foudroyant hematemesis 
Pulmonary tuberculosis 
Inanition. 

Different complications 

My own experience is, however, decidedly 
more favorable. I have seen a much larger per- 
centage of seemingly permanent recoveries than 
that given by either Russell or Debove. It may 
be that the way the patients live after the cure 
has much to do with their future. Those leading 
a rational life, avoiding too coarse foods and vio- 
lent exercises have a greater chance of remain- 
ing well than those who cannot have the much de- 
sired care. This would easily explain the larger 
percentage of the recurrence of the disease in: 
Russell’s patients, who were hospital cases and 
belonged to the poorer class, often unable to heed! 
the necessary dietetic rules. 


FURTHER REMARKS ON ORTHOFORM IN THE 
DIAGNOSES OF GASTRIC ULCER.? 


BY FRANK H. MURDOCH, M.D., 
OF PITTSBURG, PA. 


Two years ago, I presented a paper at a meet-. 
ing of this Association, entitled “ Orthoform in. 
the Diagnosis of Gastric Ulcer.” Since that time 
I have seen three additional cases in which this. 
remedy was of great value in differentiating gas- 
tric ulcer from other painful affections of the 
epigastrium. 

Case I.—July 3, 1903, Mr. M., aged sixty 
years, bookkeeper, consulted me, and gave the 
following history: In February, 1go1, that is 
a year and a half before he came to me, he had a 
severe attack of pain in his abdomen, which was. 
of such severity that a hypodermic injection of 
morphine was necessary to relieve it. After this 
attack he complained of pain and soreness in the 
the right iliac region; and the attending physi- 
cian, suspecting appendicitis, called in a surgeon, 
who decided that his appendix was in a healthy 
condition, and therefore not responsible for the 
previous attack of pain. In May, 1902, and again 
in May, 1903, he had an attack similar to the 
first, and in both instances had morphine hypo- 
dermically to relieve him. After each attack he 
remained in bed and lived on liquid food for two 
or three weeks. 

Present Condition—He looks rather pale, has 
lost five pounds in weight. Appetite good, bowels: 


t Debove and Rémond: Maladies de l’estomac, p. 276, Paris. 
2 Read at a meeting of the American Gastro-enterological Asso~ 
ciation, in Atlantic City, June 6, 1904. 
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constipated, sleeps well. Physical examination 
is negative, excepting that there is one very sensi- 
tive spot in his epigastrium. Examination of the 
stomach contents showed that free hydrochloric 
acid was absent, rennet and pepsin present. The 
diagnosis was chronic gastric ulcer with result- 
ing gastralgia. He was due at my office in the 
afternoon of the next day, to receive directions 
as to diet, etc., but instead of coming to see me, 
he sent for me in haste, as he was having another 
attack of pain. I found him suffering intensely, 
but instead of giving him a hypodermic injection 
of morphine I administered eight grains of or- 
thoform, and in twenty minutes he experienced 
entire relief. 

Case II].—Mrs. A., aged thirty-eight years. 
Consulted me November 29, 1902. When fifteen 
years of age she had an attack of stomach trou- 
ble which lasted two months. She complained 
of bloating and belching, and much distress after 
meals, relieved by vomiting. After this attack 
she remained perfectly well for six years, at 
which time she was married, and soon after her 
marriage became pregnant. 
conception she was seized one morning with se- 
vere pain in the epigastrium, which was relieved 
at the end of two hours by an anodyne. During 
the last seven months of her pregnancy she had a 
severe attack of pain every week or two, relieved 
by vomiting.. After her confinement, when the 
child was only seven days old, she had another at- 
tack ; and has had them at longer or shorter inter- 
vals ever since, covering altogether a period of 
seventeen years. She has consulted many physi- 
cians, and the diagnosis usually made was biliary 
colic. Her appetite has always been good, her 
bowels constipated, moving only when she took a 
laxative. There was much gas in the stomach and 
transverse colon, and one circumscribed spot of 
great tenderness in her epigastrium. Free hydro- 
chloric acid was present, Tépfer’s test showing 
an acidity of 16; total acidity 60. The diagnosis 
was gastralgia the result of chronic gastric ulcer. 

It was on Saturday that I first saw her, and 
she was directed to come in again on Monday 
for instructions as to diet, etc. On Sunday af- 
ternoon her husband telephoned me from a drug- 
store to say that she was having an attack of pain 
and was suffering intensely. I instructed the 
druggist to give him eight grains of orthoform, 
with directions to administer it to his wife as soon 
as he reached home, and I would call as soon 
as possible. In half an hour she was relieved. 

Case III—March 21, 1902, Mrs. McK., aged 
thirty years. Complaining of stomach trouble for 
twelve years. At first the attacks came on once 
or twice a year, lasting two or three weeks, and 
were characterized by distress after meals, with 
much bloating and belching. Gradually they be- 
came more frequent and more severe until for 
three years past there has been no period of relief 
except for a day or two ata time. Examination 
_— that there is a mitral presystolic murmur, 

€ stomach is dilated, the lower border reaching 


Two months after 


three inches below the navel, the right kidney is 
in the third degree of displacement, and there 
is one very tender spot in the epigastric region 
and one to the left of the lower dorsal vertebre. 

Examination of the stomach contents after 
Ewald’s test meal shows that free hydrochloric 
acid as well as the ferments are absent. Rennet 
zymogen is present. The diagnosis was chronic 
gastric ulcer, and the treatment rest in bed and 
liquid food. Treatment, however, had little ef- 
fect in reeving her. The distress in her stomach, 
as well as the bloating and belching continued, 
so that at the end of two months there seemed to 
be little if any improvement in her condition, and 
the tenderness in the epigastrium persisted. Two 
physicians who saw her in consultation did not 
agree with me in the diagnosis, but attributed her 
symptoms to gastritis. On June 10, after she 
had been under treatment for nearly three 
months, she was suddenly seized one evening at 
eleven o’clock, with such severe pain in the epi- 
gastrium that a hypodermic injection of mor- 
phine was necessary to relieve her. I did not 
see her in the evening when the attack came on, 
but saw her next morning and directed ortho- 
form to be given should the pain recur. 

About noon of the same day a sharp pain began 
to shoot through from the tender spot in the 
epigastrium to the tender spot in the dorsal re- 
gion, which lasted only for the fraction of a sec- 
ond, but was so severe as to cause her to cry out. 
At first this pain came on about every half hour, 
but gradually became more frequent until about 
ten o'clock in the evening there was an interval 
of only a few minutes between them. At eleven 
o'clock she took an orthoform powder, and in 
twenty minutes the pain ceased and she slept 
quietly until morning. The pain returned at six 
A.M. and at twelve noon; also at 1:30 A.M. 
and nine a.M. of the following day, but was 
promptly relieved by the remedy. She took alto- 
gether five powders. Each of the first four pow- 
ders relieved her for about six hours. After the 
last powder there was no return of the pain. 

’ The fact that orthoform so promptly relieved 
the pain in this case could leave no doubt as to the 
presence of an ulcer; and it also showed that in 
spite of rest in bed and liquid food for nearly 
three months the ulcer still remained open. This: 
patient was in bed altogether four months and 
lived on liquid food for five months. She made 
a complete recovery. 

Here, then, are three cases, in one of which 
appendicitis had been suspected; in another the 
usual diagnosis had been biliary colic; and in the 
third case a diagnosis of gastritis was madé by at 
least two physicians. The correct diagnosis was 
established in each case by the administration of 
orthoform for as this remedy will not anesthetize 
nerve endings when they are protected by skin 
or mucous membrane, it is certain that if it re- 
lieves pain in the stomach it can do so only by 
coming in contact with a surface from which the 
mucous membrane has been removed. 
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TWO OLD FRIENDS: CASTOR OIL AND SALTS. 


BY EDWARD P. CARLTON, B.SC., M.D., 
OF KEYESER, WIS. 


Every physician, and especially a country 
physician, who dispenses his own medicines, has 
frequent occasion to observe the administration 
of either castor oil or magnesium sulphate, 

Both have a disagreeable taste. The mere an- 
ticipation of a dose of either being enough to 
produce repugnance and nausea in many individ- 
uals. Children especially, soon learn sto object 
strenuously to either. 

Both castor oil and magnesium sulphate are 
inexpensive, and they have many desirable pe- 
culiarities not found in the other and more recent 
substitutes. 

For some time I have been using large quan- 


tities of both castor oil and salts without any. 


friction or bribery, and giving them continuously 
to delicate and sensitive patients, even without 
their knowledge of the fact.’ : 

Thinking that others might be interested in 
my formule, I give them below, without, how- 
ever, claiming any great originality or ingenuity 
in preparation. 


‘ 1 
Olet Ricint Dulcis. 


B Vanillin, 
Olei. menth. pip., ..........004 3) 
Garantose (saccharin), 3iss 
Alcohol, jii 
Tinc. persionsis, 
Olei Ricini, q.s. ad. one-half 
gallon, 

Directions for Mixing.—Dissolve the vanillin, 
oil of peppermint and garantose in the alcohol. 
Add the tincture of cudbear to the oil and shake 
thoroughly. Finally unite the two mixtures. 

This mixture keeps well, looks nice, is pleas- 
ant to take, does not leave a bad after-taste; 
requires no urging to get it down and, therefore, 
for all practical purposes, is a disguised oil. 

; II. , 

Liquor Magnesium Sulphatis Compositus. 
Magnesii Sulphatis 5% Xxxii 1000.0 
Fluidi cardamomi comp.,.. ii 30.0 
Vanillin, . gr. xx 1.5 
Garantose, “crest.” Merck. &%ii.-iv 8 to 16.0 
Alcohol, ii 60.0 
Glycerin ii 60.0 
Coffee, roasted and ground, ii 60.0 
Aque q.s. ad. one-half gallon t 

Directions for Mixing.—Stir the ground coffee 
in one-half gallon of boiling hot water, and allow 
it to stand for ten to twenty minutes. While this 
is still hot add enough of it to the magnesium 
sulphate to make about three and one-half pints. 
Dissolve the vanillin in the alcohol, add the 
glycerin to it and then the cardamom. When 
the first solution has cooled somewhat add the 
second mixture to it. After shaking thoroughly 
_add the garantose (“crest”)? and enough of the 

1 Heretofore I have used the plain garantose in alcoholic 


solution, but in the future I intend to use garantose “ Crest 
(Merck), which is soluble in water. “es 





coffee infusion to make one-half gallon. Finally 
filter through a covered filter. 

_ An ounce of this solution contains one-half 
an ounce of magnesium sulphate. 

This solution keeps well, has a dark, whiskey- 
like color, a nutty odor and is easy to take, warm 
or cold. I dilute it with twice its volume of water 
at the time of administration. 





INTERNAL ANTISEPSIS.! 


BY J. N. HALL, M.D., 
OF DENVER, COLORADO. 


UntTIL a few years ago the surgeon assumed 
the responsibility for most of the deaths from 
sepsis. The improvement in his methods of work 
has produced no more striking result than the 
almost total elimination of this term from the list 
of the causes of death of his patients, while the 
physician still signs a comparatively large num- 
ber of certificates bearing this opprobrious desig- 
nation. No more fertile field presents itself for 
our attention than this one. Fortunately we are 


‘encouraged by the recent general attention given 


to this subject by the profession, and by the 
favorable results which have attended, in small 
measure to be sure, some of the work along this 
line. 
The more general use of the antitoxins, which 
I shall briefly mention in this paper,- might at 


first sight appear to render unnecessary a struggle 


for a system of internal antisepsis. Yet when 
we consider that, for instance, a definite croupous 
pneumonia may be caused by many different or- 
ganisms, and that, until bacterial examination be- 
comes more available than it now is in clinical ex- 
amination, we shall be unable to administer the 
right antitoxin even if we have: it, at the very 
beginning of the disease, as is so generally im- 
perative if we look for good results, we must 


‘conclude that in this disease, as in many others, 


we shall long have opportunity for battles against 
a more or less general sepsis. We need not fear 
that our efforts will be wasted. 

We assume that in all cases wherever possible 
surgical measures should be taken for the pre- 
vention of sepsis. It is vastly more scientific to 
drain an abscess than to attempt to treat a sub- 
sequent sepsis by medical measures. To the at- 
tainment of this better result where possible the 
physician may contribute by earlier diagnosis 
and the more prompt calling in of surgical aid. 

But in those cases seen too late, or in which 
prevention, according to our present light, is 
out of the question, we must seek aid by means 
of medicines. As an example take typhoid fever, 
or sepsis of so-called cryptogenetic origin. Here 
treatment through the blood stream seems at 
present our only recourse. 

An antiseptic in the laboratory must either pre- 
vent the growth of septic organisms, or destroy 
them. Their ability to do harm lies not so much 





1 Read before the American Therapeutic Society, June 3’ 
1904. 
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in the few which first enter the blood stream 
as in the capacity of these for indefinite multi- 
lication. An infinitely less powerful antiseptic 
suffices to prevent reproduction than is necessary 
to cause the death of the parent organism. It 
is likely that more is to be accomplished by at- 
tempts to attain the former end than the latter. 
It is the newly-bred plasmodia of malarial fever 
which are killed by quinine rather than their 
progenitors. A step further and we should be 
able to prevent their propagation. — 

We may even conceive of such action of a drug 
that, while it did not interfere with the propaga- 
tion of micro-organisms, might result in de- 
stroying their ability to develop their peculiar 
toxins. Although the opium-bearing poppy 
grows in England it is worthless for the produc- 
tion of its alkaloidal elenients. ° 

One of the most important fields for our study 
lies in the digestive tract, and here, thus far, the 
most important results have been accomplished. 

Many digestive diseases result from failure of 
one of nature’s agencies to do the work set for 
it. It is probable that we escape many serious in- 
fections owing to the antiseptic effect of the two 
parts per thousand of hydrochloric acid in our 
gastric juice, most notable among these being 
cholera. It is fairly established that in any rea- 
sonable numbers comma bacilli are unable to 
survive the acidulated bath which greets them 
upon entrance to the normal stomach. In the 
present light there seems little doubt that Pet> 
tenkofer, after the neutralization of his gastric 
juice with sodium bicarbonate, and the swallow- 
ing of a cholera culture, did actually suffer from 
cholera of mild degree. Nature, then, furnishes 
us the first example of internal antisepsis for 
our study. 

The reported hyperacidity, as judged by human 
standards, of the digestive fluids of carrion- 
eating birds is a point deserving of attention. 
The millions of virulent organisms swallowed 
thus become harmless, although we must assume 
also a relative insusceptibility in these creatures. 

It is probable that the long practised exhibi- 
tion of hydrochloric acid in typhoid fever is 
really soundly based. upon two foundations. 1t 
probably acts in part by improving nutrition 
through supplying a digestive ingredient less- 
ened by the fever, thus promoting normal diges- 
tion ; and in part by the prevention of growth of 
organisms of fermentation. in the intestines of 
the subject weakened by the fever. The giving of 
this acid to those patients whom we so often see, 
suffering from flatulence because of imperfect 
gastric digestion, resultant inability of the intes- 
tine to do its portion of the work, and conse- 
quent development of fermentation and putre- 
faction in the starchy and other ingredients of the 
intestinal contents, is really a measure of anti- 
Septic medication in its final result. Hammar- 
sten states that “Putrefaction does not occur in 


the small intestine as long as the contents are 
strongly acid.” ) 


Wilcox and others have pointed out the mode 
of action of chlorine in typhoid fever in lessening 
the development of the causative bacillus and 
consequently of its toxins, in part at least by in- 
creasing the secretion of bile, and their results 
encourage us to still further study along this line. 
Yet the recent total collapse of a proposed anti- 
septic treatment of this disease when put to the 
actual test in the wards of a great Government 
Hospital is fresh in our minds. It had received 
wide attention because of a specious plausibility. 
Yet the results were what a sound thinker might 
expect in view of the almost total disregard of 
the pathological aspects of typhoid fever. It may 
be that we shall be able to influence in a measure 
the symptoms arising from the absorption of 
the toxins of the bacillus of Eberth, but we must 
riot forget that often the bacilli are established 
in the spleen and mesenteric glands, in the lung or 
even the meninges, and we must at least consider 
these things in our scheme of treatment. We 
shall scarcely cure a typhoid meningitis by the ex- 
hibition of intestinal antiseptics. 

A word of caution against the too strenuous 
use of these remedies, for we should at least be- 
ware of doing harm. I have recently seen a 
well marked case of acute nephritis resulting 
from the too free use of salol in the treatment of a 
moderately severe attack of typhoid fever. The 
urine had the appearance of that so familiar to 
those of us who were in hospitals in the days of 
the free use of carbolic acid as a surgical anti-— 
septic. Other similar examples have come to 
my notice, and I doubt not to that of most of 
those present, from this and other internal anti- 
septics. 

There seems to be no especial ground for 
fear that we shall interfere seriously with diges- 
tion by destruction of bacterial life in the intes- 
tinal canal. Bacteria do not seem essential to 
digestion, for Levin found that the intestinal 
contents of many Arctic animals, birds and fishes 
were practically sterile. Although we may ac- 
complish much by use of various bismuth com- 
pounds, naphthalin, salicylic acid and other 
remedies, no- generally accepted intestinal anti- 
septic has been brought forward. : 

The observations of Bouchard show the dimi- 
nution of the number of pathogenic bacteria in 
the feces under the use of naphthol, while 
Hueppe “found that no cultures. could be made 
from the intestinal contents of a patient who had 
died from apoplexy supervening during asiatic 
cholera, and who had been treated by bismuth 
tribromophenolate exclusively.” Progress is be- 
ing made yearly along these lines. : 

In the urinary tract we have been more suc- 
cessful in the application of. antiseptics to com- 
bat bacterial infection. In cystitis, pyelitis and 
pyelonephritis the results of treatment are now 


far better than under the former mode of admin- 


istration of diluents and demulcents. The recog- 
nition of the typhoid bacillus in the urine has led 
to systematic attempts by the use of urotropin 
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and other antiseptics, to prevent its excretion in 
the urine. So far as this single feature is con- 
- cerned I submit that it is better to avoid dis- 
semination of typhoid by destruction of the 
bacilli after their passage than to attempt their 
destruction in the body of the sick man. The 
use of such antiseptics, however, is justifiable 
for the avoidance of typhoid pyelitis and similar 
infections. Richardson, Andrews and others 
have demonstrated the entire disappearance of 
the typhoid bacilli from the urine under the ad- 
ministration of hexamethylenetetramin. In al- 
most all cases where we have reason to fear a 
destructive process in the kidneys, or an ascend- 
ing infection, such treatment is imperative and 
the results are most gratifying. 

A few years ago I was much interested in the 
study of certain infections of the urinary tract 
caused by the colon bacillus. Several of these 
cases progressed to a fatal end, and at post- 
mortem examination exhibited abscess formation 
in the most various localities. In others to 
whom urotropin was administered early and in 
sufficient amount, the urine gradually cleared and 
recovery resulted. I believe that in these cases 
we have the most brilliant examples of the in- 
fluence of antiseptics given internally that have 
fallen under my observation. 

In one of these cases following gonorrhea the 
colon bacilli in the urine could be noted to de- 
crease with the increase of the dose of urotropin, 
until, when a total somewhat exceeding the usual 
maximum dosage was given, the urine remained 
clear. A decrease of the dosage was followed 
by the reappearance of the acid, cloudy and ill 
smelling urine so characteristic of the condition. 
These facts I had the privilege of verifying by 
study of the case with Dr. Leonard Freeman. 

This patient some four years afterward died of 
accident, and I had the opportunity of examin- 
ing the kidneys. In spite of the prolonged gen- 
eral infection of the urinary tract, and most ser- 
ious systematic infection as well, no traces of 
the trouble were to be found. 

In two patients who had glycosuria the results 
of the infection were fatal, while in three others 
recovery took place. I believe that the unus- 
ually favorable opportunities for growth of the 
Bacillus coli in the diabetic subjects, with their 
well known lack of resisting power, turned the 
scale adversely in the attempt to inhibit the 
growth of the organism by the exhibition of the 
urinary antiseptic. There is great ground for 
hope that we may yet find an intestinal antiseptic 
as generally useful against infection of the diges- 
tive tract as is this drug in urinary infections. 

Until bacteriologists give us more positive 
evidénce as to whether acute articular rheuma- 
tism is of definite bacterial origin or not, specu- 
lation as to the cause of the improvement in-these 
cases from the giving of salicylates is -idle. 
There is not sufficient evidence as yet to establish 
a presumption that the good effects come from 
any antiseptic action. As regards the treatment 


of syphilis by mercury, practically the same con- 
clusion may be offered. 

One phase of the supposed etiology and the 
treatment of pernicious anemia deserves a brief 
mention. The theory has been advanced that 
the disease results from the swallowing of pus- 
producing organisms, especially in those suffering 
from pyorrhea alveolaris, and that arsenic cures 
by its antibacterial effect in the digestive tract. 
Two cases of this disease, which failed to im- 
prove under the usual treatment by mouth, I 
have recently treated by hypodermatic adminstra- 
tion of cacodylate of soda, with immediate bene- 
fit. The very fact that the cases improved so 
promptly under this treatment suggests that the 
theory of direct intestinal antiseptic effect of the 
arsenic can not be sustained. 

The effect of creosote and its congeners upon 
the bacilli of tuberculosis, as shown by repeated 
examinations of the sputum during the treat- 
ment, is generally believed to. be a fairly definite 
one, for Holscher, Axtell and others have shown 
their gradual decrease in certain cases. Doubt- 
less the results would be more easily noted were 
cases more generally placed under such treatment 
before the bacilli became abundant, and espec- 
ially before mixed infection became a factor. 
The drugs act by rendering the soil unsuitable as 
a culture ground, and not directly as germicides. 

In the treatment of pulmonary tuberculosis 
nothing is more discouraging than the sepsis 
which follows the introduction, almost certain 
to occur sooner or later, of pus-producing organ- 
isms into the pulmonic lesions. In the Denver 
City and County Hospital, a few years ago, Dr. 
Henry Sewall gathered together, from his own 
service and from mine, a large number of con- 
sumptives with mixed infection and treated them 
continuously, with my cooperation, with anti- 
streptococcic serum. No sufficient results were 
obtained to lead us to continue the treatment. 

In the case of a physician recently seen with 
Dr. Geo. A. Moleen, there were all of the clinical 
signs and symptoms of pulmonary tuberculosis 
excepting the absolute absence on repeated ex- 
amination by different bacteriologists, of the bac- 
illus of Koch, and the presence of innumerable 
streptococci. The use of streptococcic serum 
from a well known American firm, after less than 
a dozen injections, has resulted in the almost 
complete disappearance of the streptococci. This 
case might be well termed one of “ strepto- 
coccic consumption,” and the serum was apparf- 
ently of great benefit to the general condition of 
the patient through its specific effect upon the 
streptococcic element. 

With Dr. O. M. Shere, in December; 1903, 
I saw a case resembling this one excepting that 
a moderate number of tubercle bacilli were found 
among a horde of streptococci in the sputum. 
The temperature rose daily to about 102° F., with 
corresponding pulse rate, and the patient was 
steadily losing ground. The injection of 10 cc. 
daily of antistreptococcic serum was followed in 
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five days by the almost total disappearance of the 
streptococci, and improvement in the local signs. 
In three weeks the temperature became normal, 
and has remained so. The young man has gained 
12% pounds. The tubercle bacilli have become 
much fewer in the sputum, taking the average 
of many slides. Whether the remedy is to re- 

ceive all the credit for the improvement in these 
two cases or not, the results must lead us to 
study this method of combating sespis with the 
greatest hopefulness. 

Dr. S. G. Bonney and others have reported 
similar improvement in certain cases, although 
in most instances failure to materially influence 
the progress of the disease has been reported. 

With Dr E. P. Hershey I treated six cases of 
pulmonary tuberculosis with intravenous injec- 
tions of dilute formaldehyde solution. They 
were extremely painful, but produced no visible 
serious results. Unfortunately they seemed to 
be without any obvious good results. No exact 
blood studies of these cases were made. The 
reported results of similar attempts in the treat- 
ment of sepsis by various authors were negative, 
some of the animals even dying before the con- 
trols did. It is obvious that a more effective 
and less troublesome antiseptic for this use is 
needed. . 

I have treated many cases of pneumonia with 
creosotal, but have seen no such constant and 
positive effect as to be worthy of record. Yet 
we have the most positive statements of Thomp- 
son and others in favor of the treatment—a suffi- 
cient justification of further trial. Practically 
the same statements hold good as to the use of 
sodium salicylate in this disease. 

A distinct advance has been made in the in- 
troduction of colloidal silver and other silver pre- 
parations in the treatment of various septic con- 
ditions, 

In six cases of the mixed infection of advanced 
tuberculosis, in the Denver City and County 
Hospital, with the cooperation of Dr. A. Freu- 
denthal, we tried the effect of intravenous in- 
jections of collargol. One per cent. of the drug 
was dissolved in normal salt solution, and 90 to 
120 minims were injected every second day. 
When the injection was made in the morning the 
evening temperature and pulse were lowered 
slightly as compared with the intervening days 
or those previous to the treatment. In a tuber- 
culous empyema, the effect was rather more 
striking, a remission of 3° F. being noted at 


times. Still, the effect was so slight, and so de- - 


void of apparent good effect upon the general 
condition that we did not continue the practice. 
It is possible that in the earlier stages of this 
mixed infection more positive effects might have 
been noted. 

I believe that we may await with reasonable 
confidence the advent of some such internal anti- 
Septic as shall measurably compare in effect in 
septicemia with that of the silver salts in gonor- 


rheal ophthalmia. The weight of evidence is cer- 
tainly in favor of the continued use of Credé’s 
ointment in those cases of cellulitis, phlebitis and 
other inflammations caused by pus-forming or- 
ganisms. Sufficiently favorable reports have 
been published to lead us to use such a line of 
treatment at least until something better is ad- 


. vanced. 


Hume, basing his work upon the well-known 
leucocytosis of infection, and the increase in 
whites known to follow the intravenous injection 
of nitrate of silver, has nee to combat general 
infection by this means. He injected 500 c.c. of 
water containing .o5 gram of silver nitrate. In 
ten cases of pyogenic infection there was but 
one death. No local results were observed ex- 
cepting two cases of mild phlebitis. The theory 
is advanced that the treatment may do good by 
the destruction of red cells, and the setting free 
of antibodies. Inasmuch as several cases re- 
covered in which the outlook seemed entirely 
desperate we should have no hesitation in com- 
mending a continuation of work along this line. 
In ulcerative endocarditis Robinson’ states that 
“the treatment of the disease has now definitely 
in view the killing of the germs.” He favors 
the early use of antistreptococcic serum perfer- 
ably by the intravenous route, “because strep- 
tococci are undoubtedly among the organisms 
which appear frequently infiltrated, as it were, 
in the cardiac valves, at the’ autopsy in these 
cases. Powell reports three cases successfully 
treated in this way. 

Sansom has used sulphocarbolate of soda in 
half dram doses “ with such good effects that one 
patient was enabled to leave the hospital and 
remain away ten months before a fresh attack 
occurred.” The diagnosis was confirmed after 
an attack which failed to yield to treatment, 
micrococci being found upon the valves. 

Klotz narrates a case resulting successfully, 
in which colloidal silver was used hypodermi- 
cally. After two injections there were rigors 
and no improvement; but after the third there 
was rapid decrease of fever and ultimate re- 
covery. 

Park and Payne recommended the use of salt © 
solution intravenously as being less dangerous 
than formalin injections, and generally useful. 
It is possible, as pointed out by Netter, that the 
action of germicides in the blood is not due to 
their antiseptic effect, but to catalytic action. 
Possibly we are striving too much for mere 
germicidal power in our efforts to combat dis- 
ease by intravenous medication. : 

Babcock believes that we should attempt to 
neutralize the toxins found in the intestinal tract 
in ulcerative endocarditis, believing that these, 
unless properly neutralized, aggravate the origi- 
nal disease. Robinson states that “the best and 
least harmful (antiseptics) which I have tried 





*; I have drawn freely from Robinson’s excellent article in the 
April number of the American Journal of the Medical Sciences. 
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are small, repeated doses of beechwood creosote, 
the salts of bismuth, and wood charcoal.” 

This review of some of the advances of the 
past decade in internal antisepsis leads us to 
look confidently for longer strides forward in 
the near future. 





MEDICAL PROGRESS. 


SURGERY. 


Lingual Goiter.—Variations from the normal are 
most frequently seen upon or in the neighborhood 
of the median line of the body. Henry R. Storrs 
(Annals of Surgery, Sept., 1904) presents an exhaus- 
tive article on the subject in which is included cita- 
tion of all known cases. .It is stated by Gruber that 
accessory thyroids are overwhelmingly more fre- 
quent in men than in women and yet. a study of 
the cases in which they have developed into tumors, 
to which the term “lingual goiter” is given, shows 
that although the abnormality.is so frequent in men 
and so rare in women, it is the women who almost 
always suffer from hypertrophy of the growth. 
There is no known explanation for this, but the 
fact that sex appears to be a predominating in- 
fluence in this small and rare type of goiter, may 
be of great use ultimately in ferreting out the etiol- 
ogy of the general disorder known as goiter. An- 
other important characteristic of the growth is its 
sudden development. It is usually well known that 
the patient has an accessory thyroid, but very fre- 
quently it gives rise to no trouble whatsoever. 
Suddenly, without any apparent reason, the growth 
leaps into great vascular activity and develops to 
such an extent as to require immediate removal. 
The pathological anatomy of the tumors is as fol- 
lows: They are situated upon the dorsum of the 
tongue just behind and below the foramen cecum, 
but sometimes, as in Bernay’s case, enclosing it. 
They are invariably round and their volume varies 
from the size of a cherry to that of a man’s fist. 
Encapsulation is generally distinct and there. is 
usually a freedom from inflammatory reaction in 
the neighborhood of the growth. It is smooth and 
shining and darker than the surrounding mucous 
membrane on account .of the extraordinary vas- 
cularity of the growth. The vessels are found not 
only upon the surface, but they penetrate through 
and through the tissue and are certain to cause 
troublesome hemorrhage at the time of operation. 
This vascularity is one of the most important differ- 
ential points in distinguishing the growth from der- 
moid. The tumor may or may not be movable, for 
this factor depends entirely upon the degree of in- 
volvement of the muscles of the tongue. The sub- 
jective symptoms are usually quite characteristic. 
They are almost invariably of such nature as to 


acquaint the patient with the existence of the growth . 


without causing her. sufficient annoyance to call 
for its removal. Then, of a sudden, voice changes 
occur artd prolonged fits of coughing accompanied 
by deglutition spasms. Even though the tumor 
may be of ‘large size, a laryngoscope may be necessary 
for differential diagnosis. The most important point 
to be determined is whether or not the growth is 
‘malignant. Sarcoma is usually even more rapid 
in growth and is painful. Carcinoma is not alone 
painful, but is almost always ulcerated. Lipoma 
-is golden yellow. -Gumma grows in a different 
manner. It ulcerates and is often multiple. Hyper- 


trophy of the lingual is not very frequent. It js 
superficial only and consists of whitish yellow, hard 
concretions which distend the crypts of the lymph 
follicles and project from the surface of the tongue. 
Dermoid more closely resemble the growth than 
anything else, but they are characteristic by an ab- 
sence of the latent period, which is almost always 
recognized in lingual goiter. The treament must 
be surgical, for medicines do no good. Puncture, 
as in the case of ordinary goiter is dangerous, 
The galvanocautery has been used, but its use has 
been more or less given up in favor of enucleation. 
This is preferably performed through the mouth, 
steady traction on ‘the tongue controlling hemor- 
rhage. The prognosis is good. 

Treatment of Rectal Prolapse by Paraffin In- 
jection.— Although a prominent practitioner of New 
York was recently sued by a woman for not having 
properly improved her looks by paraffin injections, 
the technic has undoubtedly achieved a very definite 
and assured position. Fortunately, in the case cited, 
the jury decided that the physician had improved 
her good looks, at least to the extent of the bill, 
and the case was dismissed. A. H. Burcess (Lancet, 
September 10, 1904) records the history of 18 cases 
or rectal prolapse treated by injection. The paraffin 
which he has used, has a melting point of 111° F. 
The technic employed is as follows: The patient 
is anesthetized and the prolapse drawn out as far as pos- 
sible. Around the margin of the prolapse, which are 
raised by reaction on three forceps placed at the apices 
of a triangle, the injection is begun. The needle 
is inserted into the middle of each side of the 
triangle, two or three cc. being introduced. As 
the mass solidifies, it pushes the rectum inward 
and encroaches upon the lumen of the bowels. A 
new triangle is then made and the operation. re- 
peated until finally the entire prolapse is invaginated. 
This process is repeated until the anus is reached. 
A good-sized pad is placed across the anus and 
stitched directly to the buttox by a heavy silkworm- 
gut suture. This is removed in twenty-four hours. 
No after-treatment is required. The patient is kept 
in bed for four or five days and the bowels are 
allowed to act spontaneously. The age of the 
individuals varied from three to forty-eight years, 
and the size of the prolapse from 1% to five inches 
in length. In each case, the bowel descended with 
every movement and remained down until it was 
replaced. Although several accidents have been 
reported by those who have done this work in this 
region, the author states that he has never had the 
slightest trouble. As a precaution against injecting 
it into a vein, he first uses a blunt needle; second, 
he takes particular pains to see that the point can 
be moved freely within the submucous tissue, and 
third, closes the large veins by raising a fold of 
the mucous membrane by artery forceps as de- 
scribed. The advantages of the method are (1) its 
rapidity; (2) its low mortality rate; (3) the absence 
of prolonged after-treatment; (4) the mere fact that 
should it fail, the patient is probably no worse off 
than before it was attempted. Paget has demon- 
strated that paraffins melting at about 136° F. be- 
come incapsulated with fibrous tissue and remain 
unchanged. Morton has demonstrated that a paraffin 
melting at 109° F., if injected, will at the end of 
four months, be replaced by embryonic tissue. One 
of the author’s cases, however, upon whom he ha 
the opportunity. to make an autopsy 414 months 
after operation, showed that a simple encapsula- 
tion process only had gone on. 
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“THE STREETS OF NEW YORK.” 

Ir cleanliness is next to godliness the streets of 
New York are in as solitary and unregenerate a 
state as even our lax municipal law allows. Why 
this should be at the present time it is hard to say, 
unless it is that this is the darkest hour which tra- 
dition teaches is apt to come before the dawn 
of a general election. 

The white-winged street-cleaner, like the vil- 
lage tenor, is unquestionably doing the best that 
he can with his little perambulating go-cart, but 
this, with its patent reversible French-coffee-pot 
attachment, which holds a pint and boils over with 
every breath of air, has the unhappy habit of 
scattering its contents to the four winds of 
heaven, and “then the dust returning to the 
earth” makes such a mess that a cleanly crossing 
is impossible and every dragging-skirted woman 
is a rake at heart. Then, too, his coadjutor and 
side-partner, the pert and chirpy English sparrow, 
seems to be missing from his accustomed haunts. 
Either he has folded his wings and silently stolen 
away or he has been driven: from his happy hunt- 
ing grounds by the introduction of the all-con- 


quering and starvation-producing automobile. 
At all events his self-sufficient little person is no 


longer seen hopping about in vast numbers on 
our thoroughfares, and his merry tit-willow note 


which, like that of the turtle, was loud in the land, 
seems now (as some of our imported Aldermen 
would express it) to have become the sound of 
the voice-that is still. 

That New York is not, and never can be, a 
second edition of “ Spotless Town” goes with- 
out the saying, but its avenues need not so closely 
resemble that winter resort which is proverbially 
paved with good intentions, and certainly the 
admixture of some little drops of water with the 
prevailing little grains of sand would make it 
a much more beauteous land than the present 
Street Commissioners have apparently any idea 
of allowing it to become. Zion, we have been 
creditably informed, is paved with gold, but 
what the sub-strata of our streets really is can- 
not be told without the touchstone of the infre- 
quent broom, though, judging from the occasional 
specimen bricks that have been exported to the 
confiding denizens of the rural districts, it must 
be something that does not even glitter. All 
this is, in itself, bad enough, but when the refuse 
of fruit stands, with an occasional dead and fes- 
tering cat, is added to the unwashed tin cans that 
have been thrown from the equally unwashed 
tenement windows, the result is a “ dump” that 
even a self-respecting goat would not deign to 
consider. 

If this is a crime in the general streets, it is 
worse and becomes a blunder on the thorough- 
fares traversed by the electric trams. 

Our lawgivers, when they prohibited expecto- 
ration on the cars, only succeeded, from a sani- 
tary point of view, in robbing Peter to pay Paul, 
for the expectoration is now directed at the hard 
stone pavement, and as the outside seat is usually 
occupied by some specimen of the “ end-seat- 
hog,” who follows the biblical example and spits 
upon the ground, nothing has been gained. The — 
streets are seldom washed or swept, save by rain 
or wind, and as the sputa cannot sink into the 
soil, it remains to be dried by the action of the 
sun, and is then blown into the faces of the pas- 
sengers in an impalpable but most dangerous 
dust. 

There was a time when the belated homegoers 
in the upper sections of the city found themselves 
surrounded in the wee small hours by groups of 
stalwart men whose clothes with horizontal 
stripes and close-cropped hair gave evidence that 
they were washing out their sins in expiation for 
the city’s good. But now it seems that even the 
wicked have ceased from troubling and that the 
contractors’ weary horses are at rest. 
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How long this period of the great unwashed 
will continue is a much more difficult question to 
answer than what will happen if some change 
does not take place. Given a little less rain and a 
trifle more intense heat, and the lower parts of 
the city will become unendurable. Discomfort in 
summer weather is hard to bear, but disease is 
worse, and in the crowded tenement districts the 
mortality among the young children, whose play- 
ground is in the gutter, will be enormous. We 
have all heard of the Ben-Butlerization of New 
Orleans in the bellum days, and there have been 
later rumors of what Wood accomplished in the 
cleaning up of Havana, but charity begins at 
home, and surely there is someone whose busi- 
ness it is, or who will make it his business, to 
grapple with this Augean task in our own 
slums. 

The reasons lately assigned for this condition of 
the streets by one of the morning papers is hardly 
a valid excuse. It is true that the population of 
New York is now enormous and that the area oc- 
cupied by the city is a vast one, but if this is 
divided into sections and each one thoroughly 
policed by men detailed for that purpose, it be- 
comes simply a question of the multiplication of 
centers. As each of these subdivisions is cared 
for by its own set of cleaners, it is practically as 
easy to keep a thousand districts healthy and 
clean as it is one. When a section is over- 
crowded, and consequently in a more insanitary 
condition, the number of men employed can be 
increased, so that it is really, as are most matters 
of municipal reform, simply a question of dollars 
and cents. 

As to the resident portion of the city, particu- 
larly in the upper parts, it is true that, as a rule, 
it is free from the refuse of garbage, the remains 
of dead animals, and the empty receptacles for 
canned foods. But even here the dirt and dust 
have accumulated into mounds which are scat- 
tered hither and yonder by every passing thun- 
der-storm. It may be, however, as there is 
method in most forms of civic madness, that our 
City Fathers have allowed the dust to creep into 
little heaps as a protection to lovely woman 
with her necessarily uplifted skirts in these semi- 
autumn days of sudden gusts; even as the sur- 
prise-intending Legions of Rome were hidden by 
the blinding dust of their accompanying chariot 
wheels. 

“The devil sent the whirling gust, 
To blow the skirts awry; 


But the good Lord sent the blinding dust, 
To blow in the bad man’s eye.” 


PIROPLASMOSIS. 


SINCE each of the presidential candidates has 
finally agreed upon one point, namely that the 
Filipinos shall be given their independence 
“when they are qualified to have it,” a long 
period of tropical colonization seems to be in- 
evitably before us. That means the care of every 
variety of equatorial disease. 


The rate at which the number of animal para- 
sites, recognized as infesting the human body, has 
increased in the last few years, has been little 
short of astounding. Aside from the con- 
fessedly entertaining and graphic accounts of 
the subtleties of the “lazy bug,” there is no 
parasite with more interesting characteristics 
than that which has recently been recognized and 
appropriately named Donovan’s Piroplasm. 

Coincident withLaveran and Mesnil, Dono- 
van discovered this parasite in a patient in his 
wards at the General Hospital, Madras, India. 
In the Lancet of September 10, 1904, he gives 
a most interesting account of the history of his 
discoveries and cites numerous clinical observa- 
tions which are of very great interest. During 
the last year he has had under observation no 
less than seventy-two patients, all suffering from 


this disease, a fact which shows how prevalent 
it must be throughout the tropics. 

Of the identity of the piroplasma infection 
with the well-known tropical disease, Kala-azar, 


there can be no doubt. Edema of the feet occurs. 
in about fifty per cent. of the cases. Bronchitis is 
about as frequently present. The skin almost 
always becomes covered with small ulcers which 
look very much like scabies, and it further re- 
sembles this disease, in that the itching is in- 
tense. Occasionally these skin lesions are 
not unlike Delhi boils. Pigmentation of the 
skin is very common. It may also occur in the 
eyes and mouth. ‘ 

The most characteristic feature, however, of 
the clinical manifestations of the disease is re- 
vealed by physical examination. The spleen is 
almost always enormously enlarged, some of 
Donovan’s patients having had this organ so 
hypertrophied as to weigh 80 ounces. This is a 
tremendous weight when one considers that 
some of the patients dying from this disease 
become so emaciated as to weigh, even though 
adults, only from 52 to 80 pounds. 

The temperature is characterized by great ir- 
regularity, by being unaffected by quinine, af- 
senic, or any other drug, and by lasting from: 














‘Ocroner 8, 1904.] 





ECHOES AND NEWS: NEW YORK. zor 





= 


two to six months. In the beginning it is de- 
cidedly intermittent, varying from 97° to 104° 
F. Occasionally the intermittance occurs with 
considerable regularity, morning and evening. 
The temperature occasionally sinks to 97° F. and 
remains there for a week or ten days, or even 
longer. Most noteworthy is it that the tempera- 
ture is positively a determining factor in affect- 
ing the size of the spleen, the organ varying 
directly with it. During an exacerbation in 
many cases, the spleen has been observed to be 
far below the umbilicus, while within a week, 
should the temperature remain normal, the 
spleen will actually retract beneath the ribs. 
This diminution, however, in all cases is tem- 
porary. 

It is of great interest to notice that although the 
liver is not so invariably affected in size, the 
maximum variations in temperature in about 
one-third of the cases produced an increase of 
liver dulness amounting to more than an inch 
beneath the costal margin. 

Since the organism is very rarely found in the 
peripheral blood, and since even, if so found, it 
is always present in an entirely different shape 
from that assumed by the parasite when resident 
in the spleen, it is considered very necessary by 
Donovan to puncture the spleen in all suspicious 
cases. He very frankly records the death of one 
of his 110 cases of splenic puncture, post-mortem 
examination having shown it to be caused by a 
rapid intra-abdominal hemorrhage directly from 
the splenic wound. This fatality occurred in his 
twenty-second patient, and since then he has 
taken the precaution of administering large 
doses of calcium chloride and of keeping the pa- 
tients quiet in bed for twenty-four hours after 
the operation. 

This communication from the distinguished 
discoverer of the cause of Kala-azar is of pro- 
found interest to us even though, as suggested, 
we may not hold the Philippines indefinitely. The 
immediate and pressing interest in the matter 
would seem to be that Donovan in proving that 
the parasite is localized very strictly to 
the splenic circulation, has pointed out the 
only logical method of cure, viz., splen- 
ectomy. The pathological findings in this 
disease correspond, so far as the surgical indica- 
tions go, very closely to those present in the 
cases of chronic malaria, which have been cured 
by this operation. The author himself does not 
advocate surgical treatmerit, but he very distinctly 


states that “ quinine, arsenic, the salicylates, car- 
bolic, creosote, iodine, etc., have. all been used 
without producing the slightest effect.” 

It may not be premature to hope that Kala- 
azar, the etiology of which has been so cleverly 
demonstrated, will happily prove to be among 
those diseases which can be permanently cured 
by radical operation. 





ECHOES AND NEWS. 


NEW YORK. 

Gift to Academy of Medicine.—By the will of the 
late Dr. Alfred W. Warden, of Weehawken, N. J., 
the sum of $1,000 is bequeathed to the New York 
Academy of Medicine. ; 

Retirement of Dr. A. E. Macdonald.—Dr. A. E. 
Macdonald retired from the superintendency of the 
Manhattan State Hospital, East, on October 1, 1904, 
after which date and until further notice all com- 
munications relating to the hospital should be ad- 
dressed to Dr. J. T. W. Rowe, Acting Superintend- 
ent.. Dr. Macdonald’s personal address will be Co- 
lumbia Court, New York City. 

New -York Academy of Medicine—Sections on 
Otology and on Pediatrics will meet next Thursday, 
October 13. In the Section on Otology Dr. W. H. 
Haskin will present a case of subdural abscess with 
necrosis of auditory canal. Dr. H. A. Alderton will 
read a paper on Some Points Respecting the Sur- 
gical Anatomy of the Facial Nerve. In the Pedi- 
atric Section, Dr. W. P. Spratling will read a paper 
on the Relation of Dentition to Epilepsy, and a dis- 
cussion will be held on the Sequele of Cerebrospinal 
Meningitis. The following new members have been 
tecommended for election to fellowship: John Cam- 
eron Anderson, Arthur A. Boyer, R. Bishop Can- 
field,‘ Kar] Connel, Colman Ward Cutler, Jeremiah 
Sweetser Ferguson, Herman C. Frauenthal, Lewis 
F. Frissell, James Morley Hitzrot, Burton J. Lee, 
Ralph Waldo Lobenstine, Frank Sherman Meara, 
Charles B. J. Mittelstaedt, Henry W. Mooney, Mor- 
timer A. Moses, Samuel B. Olliphant, George Willis 
Robinson, Frederick J. Schoenenberger, Montgom- 
ery H. Sicard. For Associate fellowship: Frederick 
Stewart Baron, Henry R. Linville, George A. Soper, 
Edwin Henry Hall. 

College of Physicians and Surgeons Reopens.— 
The formal opening of this institution for the com- 
ing academic year took place on Thursday after- 
noon, August 29. The chaplain of Columbia Uni- 
versity read an appropriate selection from the Old 
Testament and followed it by a brief prayer. Pres- 
ident Butler then arose and in a very fitting speech 
welcomed the students, both old and new, and con- 
gratulated them upon their larger responsibilities 
and greater possibilities for active and earnest en- 
deavor. Speaking of the overcrowding in the med- 
ical profession, Dr. Butler cited France and Germany 
as concrete examples, but said that he felt sure this 
is not the case in the United States, at least not in 
the country districts, for there is many a town and 
hamlet without a medical representative, which is 
forced to send miles away in cases of urgent need. 

Following this, the President introduced: Pro- 
fessor John. G. Curtis, Acting Dean of the Medical 
School, whose subject was: “Our Medical Teach- 
ing Considered in the Light of Ancient Error.” 
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The burden of Professor Curtis’s essay was a his- 
torical review of medicine from the earliest times. 
He took up several of the old writers on medical 
subjects, translating at length from the writings of 
the Greeks and showing how keen was their con- 
ception of many things which we now acknowledge 
as facts. He emphasized the necessity of thorough 
courses in all subjects in which laboratory work 
can be given, and recommended his hearers to fol- 
low this method up as fully as possible after gradua- 
tion. About 100 students are enrolled for the first 
year class, most of whom have received college di- 
plomas in arts or science. Last year the entering 
class numbered 110, a falling off which is explained 
by the increased requirements for admission and by 
an additional tuition fee of fifty dollars. The grad- 
uating class has nearly 190 members, and is larger 
than that of last year. 

Site for Skene Monument.—The Municipal Art 
Commission has approved of the designs for the 
$5,000 monument to be erected to the memory of the 
late Dr. Alexander J. C. Skene, the noted gynecol- 
ogist of Brooklyn, at the north end of Prospect Park 
Circle, opposite the Soldiers and Sailors’ Arch. The 
monument will be in the form of a white marble 
shaft thirteen feet high and six or eight feet wide, 
with a bronze bust of Dr. Skene. 

Nassau County Hospital.—The net receipts of the 
fair given by Mrs. Clarence Mackay, at her home at 
Harbor Hill, on Saturday last, for the benefit of the 
Nassau County Hospital, were announced at the’ hos- 
pital to-day to be $10,750. An arrangement had 
previously been made between Mrs. Mackay and the 
hospital regarding the disposition of the proceeds 
of the fair. In accordance with this agreement Mrs. 
Mackay will give to the institution $2,000 a year 
for three years to assist in meeting the running ex- 
penses, and $4,150 will be set aside for the endow- 
ment fund. The balance, $600, will be used for im- 
proving the hospital grounds. 

Typhoid in Albany.—There are a number of cases 
of typhoid fever in Albany, and the State Beard 
of Health has issued an opinion on the cause. The 
Board ascribes the epidemic to the unsanitary con- 
ditions at summer hotels and boarding houses, and 
recommends a systematic investigation of such 
places for the purpose of obtaining reliable infor- 
mation to be kept on file at its office for general -in- 
spection, and also for the purpose of giving summer 
resort proprietors expert advice as to changes nec- 
essary to place their premises in safe conditions. 
The Board says: “This epidemic and many others 
investigated in the past have shown that hundreds 
of persons are every summer infected with typhoid 
fever at country resorts and return to the city 
before the disease manifests itself, thus making the 
number of cases reported to the city Boards of 
Health unusually large in the early fall. The same 
circumstances doubtless surround the increase of 
typhoid fever in cities in the spring, when many 
persons return from resorts in the South. It can 
hardly be expected that the proprietors of these re- 
sorts will be men of knowledge and. skill in sani- 
tary matters. Doubtless ninety-five per cent. of all 
resorts are established without giving the plans 
of the sanitary arrangements any proper expert con- 
sideration. The majority of owners of such places 
would be more than willing to correct any existing 
defects if they could be told by a proper authority, 
not interested in obtaining contracts, just what was 
needed. The protection of the public making their 
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accustomed use of these resorts requires that their 
representatives in the State government provide for 
the badly needed extension of the public health ger- 
vice to the inspection and supervision of the sanitary 
arrangements of public resorts. The cost of such a 
service would not be greater than the loss to the 
people through even one of the epidemics of ty- 
phoid fever at present quite frequntly occurring in 
various parts of the State.” 


PHILADELPHIA. 


University of Pennsylvania—At the opening of 
the University on September 30, the students of the 
Medical. Department presented Provost Harrison 
with a silver loving cup. The inscription states that 
the gift is in appreciation of earnest efforts in be- 
half of the medical department. A gift of $100,000 
to the Veterinary Department was announced, the 
donor withholding his name. In pursuance of ef- 
forts to stop hazing, each member of the Sopho- 
more class of the college received a letter from the 
Dean stating that participation in hazing will be 
punished. 

Jefferson Medical College.—Because of the large 
increase in the faculty of this institution, the follow- 
ing disposition has been made of the studies in the 
Senior year: Four major branches are recognized— 
Therapeutics, Obstetrics, rans. and Practice of 
Medicine. The remainder are placed in_ three 
groups: (a) Gynecology, Neurology, and Genito-uri- 
nary Surgery; (b) Orthopedic Surgery, Dermatol- 
ogy, and Pediatrics; (c) Ophthalmology, Laryn- 
gology, and Otology. Each of these groups has ‘the 
value of one major branch. Examination in group 
a will be in the spring, with the majors, in groups 
b and c during the first week in March. 

Coroner System Defended.—During the recent 
meeting at Scranton, of the State Convention of 
County Commissioners, the question of the aboli- 
tion of the office of Coroner in Pennsylvania was 
seriously debated. In regard to the matter, Coroner 
Dugan, of Philadelphia, sdys he is sure the office is 
a permanent fixture in this State. “It would re- 
quire an amendment to the constitution to abolish 
the office and, considering the great assistance it is 
to the District Attorney, he doubts very much if its 
abolition will ever be effected. Within the past six 
months the work of this’ office has resulted in the 
breaking up of the notorious malpractice syndicate 
and driving from the city of persons engaged in 
inhuman infant traffic. Several mysterious mur- 
ders have also been completely brought to light, all 
of which goes to prove what an important adjunct 
it is to municipal government. The office of cor- 
oner is an ancient and important institution. Its 
name may be changed, but its duties and obligations 
will ever remain the same.” 

State Board and New York Examinations.—The 
Medical Council of Pennsylvania, at the June meet- 
ing, adopted the following resolution: “Resolved, 
that each examining board be authorized to accept, 
if they see proper, the grades of graduates in medi- 
cine obtained in examinations before the State Board 
of New York on the branches of the first two years 
of the medical course; that candidatés submit their 
grades to their respective examiners who shall pass 
judgment upon the same; and that they shall be re- 
quired to deposit the usual examination fee of $25 
with the understanding that they get a rebate of $10 
in case their grades from New York are accept 
and that this rule remain in force for the Pennsyl- 
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vania examiners until thé close of the December ex- 
amination in 1905.” 

Chestnut Hill Hospital Opened.—Many residents 
of Chestnut Hill and Mount Airy attended the open- 
ing of the new hospital at the former place October 
3. The institution comprises two three-story build- 
ings used formerly as dwellings. Miss Rena J. 
Ward is to act as superintendent. 


‘CHICAGO. 


Opening Exercises.—The opening exercises of the 
Chicago College of Physicians and Surgeons (Medi- 
cal Department of the University of Illinois) were 
held September 27. Dr. C. C. O’Byrne delivered an 
address on behalf of the Faculty. 

Commencement Exercises of Illinois Medical Col. 


lege—The exercises of this college were held Sep-— 


tember 29 at Handel Hall. The principal address 
was delivered by Judge Holdom. Degrees were con- 
ferred upon forty-seven doctors and druggists by Dr. 
H. H. Brown, ex-President of the College. A ban- 
quet was held in the evening at the Auditorium 
Hotel. Dr. S. S. Bishop acted as toastmaster, and 
after-dinner speeches were made by Judge John Bar- 
ton Payne, Judge Holdom, Prof. C. W. French, of 
the Hyde Park High School, Rev. J. L. Jackson, and 
Drs. H. H. Brown, Wm. Rittenhouse, and B. B. 
Eads. 


American College of Medicine and Surgery.—The 


opening exercises of this college were recently held. 
Addresses were delivered by Prof. Gammage and Dr. 
Truman W. Brophy. Fifty-one freshmen matricu- 
lated. The college has about 250 students. This is 
the fourth annual opening. 

Donations for Institutions—The will of Mrs. 
Elizabeth Green Kelley leaves half of a $600,000 es- 
tate to charitable and educational institutions. To 
the University of Chicago, it is said, $100,000 was 
given. The Home for Incurables and the Chicago 
Orphan Asylum are to receive $60,000 each, the 
Presbyterian Hospital $25,000, and the Public Li- 
_—e $30,000. St. Luke’s Hospital is also remem- 

ered. 

Dr. Northrup in Chicago.—Dr. W. P. Northrup, of 
New York, addressed the Chicago Medical Society 
and the Pediatric Society, in joint session, Wednes- 
day evening, September 28. Subject: “ Pneumonia 
in infant’s early diagnosis and treatment apart from 


drugs.” 
CANADA. 


Personals.—Dr. J. V. Anglin, assistant superin- 
tendent at the Protestant Hospital for the Insane, at 
Verdun, Quebec, has been appointed medical superin- 
tendent of the Provincial Hospital. for Nervous Dis- 
eases at St. John, N. B. Dr. Anglin is a graduate 
of Queen’s University, and has devoted all his pro- 
fessional life to the care of those afflicted with in- 
Sanity and allied diseases. 

_ Dr. Squire Sprigge, editor of the Lancet, is visit- 
ing Mr. Justice Moss, of Toronto. 

Dr. S. J. Tunstall, Vancouver, B. C., President of 
the Canadian Medicab, Association, has been visiting 
in Montreal, Toronto, Boston and New York. At 
the latter place he saw Mr. Mayo Robson and Dr. 
MacGillivray, of Edinburgh, embark for England. 

The following Toronto practitioners have been 
Placed in nomination for representatives on the Sen- 
ate of Toronto University from the Medical Faculty: 
Dr. J. A. Temple, Mr. I. H. Cameron, Dr. Geo. A. 


Bingham, Dr. Adam H. Wright and Dr. W: H. B. 
Aikins. * ; 


‘present hospital building or located near the new 


‘Mr. Irving H. Cameron, Professor J. J. McKenzie 
and Dr. G. H. Burnham have returned to Toronto 
from England. They formed a deputation which 
waited on the Council of the British Medical Asso- 
ciation to invite that body to convene in Toronto in 
1906. The Council recommended that the invitation 
be accepted, so Toronto is preparing to have the 
British Medical. Association in- that year. 

Dr. R. W. Bruce Smith, of Brockville, Ont., assist- 
ant physician at the asylum for the insane there, has 
been appointed Inspector of Prisons and Public 
Charities in Ontario, in succession to Dr. T. F. 
Chamberlain, who has resigned owing to ill health. 
Dr. Smith will be succeeded by Dr. J. C. Mitchell, of 
the Toronto Asylum, who in turn will have his place 
filled by the present relieving officer, Dr. Harris. 

Dr. J. A. Leduc, who has been house physician 
at the Notre Dame Hospital, Montreal, has left for 
Boston, where he will spend a year in the Civic 
Hospital of that city. On his return to Montreal 
he will take up work in connection with the proposed 
new contagious diseases hospital to be erected in 
connection with the Notre Dame institution. 

Dr. J. B. McConnell, Montreal, vice-dean of the 
Medical Faculty of Bishop’s College University, has 
been elected second vice-president of the College of . 
Physicians and Surgeons of the Province of Quebec. 

Dr. Thompson, a member of the British House of 
Commons, at present on a visit to America to in- 
spect the medical institutions on this side of the At- 
lantic, has been visiting the hospitals and medical 
colleges of Montreal during the past week, and ex- 
presses himself as being delighted and pleased with 
the perfect system of regularity in. operation in those 
institutions. 

Sir Felix Semon, one of the distinguished throat 
specialists of England, is on a visit to Montreal — 
and is the guest of Dr. H. S. Birkett, of that city. 
Sir Felix enjoys a reputation as a clever stalker of 
deer in Scotland, and has gone on a moose hunting 
expedition into the heart of New Brunswick. 

Quebec College of Physicians and Surgeons.—The 
elections for the College of Physicians and Surgeons 
of Quebec were held at Laval University in the 


‘City of Quebec, on September 28, a- very large at- 


tendance of medical men being present from differ- 
ent parts of the province. Dr. E. P.. Lachapelle, of 
Montreal, was re-elected president; Dr. D. Brochu, 
of Quebec, was elected first vice-president, and Dr. 
J. B. McConnell, of Montreal, was elected second 
vice-president. Dr. A. R. Marsolais, of Montreal, 
was elected registrar, with Dr. A. Jobin, of Quebec, 
treasurer, and Dr. P. O. Faucher, of Quebec, as sec- 
retary. ” 

Magnificent Gift to Toronto General Hospital.— 
The Board of Trustees of the Toronto General Hos- 
pital have decided to accept the most generous offer 
of Mr. Cawthra Mulock, of Toronto, to build, equip 
and furnish at an expense of $100,000 a separate 
building or wing for the purpose of the outpatient 
department of this institution. There is, as the 
wealthy donor states in his leter to the chairman of 
the Board, the most urgent need at the present time 
for a properly equipped outpatient department in 
conection with this hospital, which will at the same 
time provide free service for Toronto's poor, and also 
provide satisfactory clinical teaching for the six or 
seven hundred medical students at the University of 
Toronto. It has not as yet been decided whether 
the new building should be erected alongside of the 
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medical building of the University. The latter would 
probably be preferable, as it would be convenient for 
patients, while at the same time it would offer better 
advantages to the medical students. 

Trinity Confers Her Last Degrees.—The last con- 
vocation of Trinity University for conferring medi- 
cal, arts and other degrees was held during the past 
week. The Chancellor of the University, Mr. Chris- 
topher Robinson, K. C., presided, and expressed re- 
gret that a function which had been carried on for 
the past fifty years woula now cease, owing to fed- 
eration with the University of Toronto. 

Ontario’s Health for the Month of August.—The 
total deaths fram all causes in Ontario during the 
month of August numbered 2,024, which gives a 
death rate per 1,000 of 12.4 per cent. Regarding in- 
fectious diseases the cases and deaths show an in- 
crease of 43.1 per cent. for the former and an in- 
crease of 20.5 per cent. for the latter over the cor- 
responding months of last year, which increase is 
due largely to typhoid and diphtheria. There was 
plenty of typhoid fever throughout the province 
during the month, but those places particularly af- 
fected were London, St. Thomas and North Bay. 
There were eight cases of smallpox with no deaths, 
132 cases of scarlet fever with nine deaths, 172 of 
diphtheria with 25 deaths, three of measles with one 
death, 19 of whooping cough with 15 deaths, 293 
cases of typhoid with 50 deaths and 196 cases of 
tuberculosis with 188 deaths. 


GENERAL, 


Boston Bequests.—Public bequests aggregating 
over $1,000,000, the largest being a gift of $250,000 
to the city of New Bedford, are contained in the 
will of Mrs. Sarah Potter, of Boston, which was 
filed for probate yesterday afternoon.. To the Bos- 
ton Medical Library is bequeathed $150,000; to the 
Kindergarten for the Blind, at Jamaica Plain, $100,- 
000 and $50,000 to each of the following: Harvard 
University, Boston Home for Incurables, Hospital 
Cottages for Children, at Baldwinsville, Mass.; Free 
Hospital for Women at Brookline, and the Massa- 
chusetts College of Pharmacy. 

Japanese Sanitary Work Praised—Among the 
passengers arriving on the steamship Mongolia, at 
San Francisco, from the Orient, was Dr. Louis L. 
‘Seaman, who has served as a surgeon in the United 
States Army, and who has been studying Japanese 
methods of surgery in the campaign of that army 
againt the Russians. In his opinion, Japan is far 
ahead of all other nations of the world in the organi- 
zation of her sanitary branch of the army, and has 
been the first to anticipate and take adequate meas- 
ures against disease, recognizing the fact that the 
greater number of deaths in war are caused, not by 
bullets, but by sickness. 

Genius and Eccentricity.—The following story re- 
cently told by Mrs. Tweedie concerning Ibsen and 
his methods will be enjoyed by those who hunt for 
eccentricities in people of genius. Speaking of a 
recent visit made by her to Ibsen’s home, she says: 
“On the table beside the inkstand was a small tray. 
Its contents were extraordinary—some little wooden 
carved Swiss bears, a diminutive black devil, small 
cats, dogs, and rabbits made of copper, one of which 
was playing a violin. 

“* What are those funny little things?’ I ventured 
to ask. 

“*T never write a single line of any of my dramas 
unles that tray and its occupants are before me on 


the table. I could not write without them. It may 
seem strange—perhaps it is—but I cannot write 
without them,’ he repeated. ‘Why I use them is my 
own secret,’ and he laughed quietly.” ° 

English Lunacy Reports.—The last annual report 
of the English lunacy commissioners is a portentous 
document, filling 500 pages of a blue book recently is- 
sued. It makes rather laborious reading, but con- 
tains some interesting and disquieting facts. Among 
them are the following: On January 1, 1904, there 
were 117,199 persons certified as insane in England 
and Wales, or 3,235 in excess of the number reported 
on January 1, 1903. . In the ten years ending Decem- 
ber 31, 1903, the average annual increase in the num- 
ber of insane was 2,513 and the increase in 1903 
exceeded that average by 821. On January 1, 1904, 
the total number of officially reported insane to the 
estimated population of England and Wales was in 
the proportion of 1 to 288; or, in other words, the 
ratio of the insane per 10,000 of population was 34.71 
while last year on the same day the ratio was 34.14. 
The commissioners point out that in dealing with 
the gross figures alone there has been a rise in 
the total numbers from 113,964 to 117,199, ie., an 
increase of 2.8 per cent., but the increase of the one 
ratio over the other was 1.7 per cent., a rate which 
represents more accurately the actual growth of in- 
sanity, since it takes into account the growth 
in population. The total increase in this ratio for 
the past ten years was 13.1 per cent., whereas the 
increase in the numbers of the insane during the 
same period was 27.3 per cent. In 1894 the propor- 
tion of insane to total population was as 1 to 327; in 
1904 it is as I to 288, and while the insane have in- 
creased from 92,000 to 117,000 the general population 
has grown from about 30,000,000 to 33,750,000. Alco- 
holic intemperance figures prominently among the 
physical causes for insanity. 

Are We Really Civilized.—“ About 2250 B.c.,” writes 
Dr. P. M. Jones, in a recent editorial anent the pro- 
gressiveness of American civilization, “ Hammurabi, 
King of Babylonia, established certain laws which 
he embodied in a code, inscribed upon stone stele, 
and set up in the principal cities of his domain. We 
are rather inclined to look upon medical legislation 
as somewhat modern; that is because we do not 
know any better. In Hammurabi’s time, medicine 
was specialized; surgery was a distinct branch of 
the science; quacks and pretenders were known and 
legislated against. From advance sheets of a trans- 
lation of these laws by Professor Harper, President 
of the University of Chicago, we read: “If a physi- 
cian operates on a man (please note that the physician 
did not ‘operate a case’ in Hammurabi's time!) for a 
severe wound with a bronze lancet and saves 
the man’s life, or, if he opens an abscess (in the eye) 
of a man with a bronze lancet, and saves that man’s 
eye, he shall receive ten shekels of silver (as his 
fee).” But, under the same circumstances, if he 
causes the man’s death, or destroys the man’s eye, 
“they shall cut off his fingers.” That would tend 
to discourage unskilled operators and experimental 
operations. In 1508 the Royal College of Surgeons 


-was authorized by charter to examine those who 


would practise medicine and physic, and to issue 
license to those who were found qualified. This 
would not have been done haa it not been found 
necessary, nor would Hammurabi, 4154 years 3890, 
have had need to discourage quacks, had they not 
existed. Yet, in this year of grace, 1904, there come 
those who practise medicine and physic, and they 
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stand before the highest court in the State, in the 
persons of their attorneys, and say they prefer to 
have no law governing the practise of medicine. 
This is indeed a progressive age, when_ educated 
men will strive to put the commonwealth back of 
the time of Babylonia; to make us lose what has 
been gained in 4,154 years! 

Cost of Tuberculosis.—In a recent paper on the 
cost of tuberculosis to the State of Illinois (Jllinois 
Medical Journal, September, 1904), Dr. H. M. Thomas 
says that consumption costs the State an annual 
loss of thousands of lives. Many of these lives can 
be saved if placed in hospitals or sanitoria. In view 
of the excessive mortality from this disease and in 
order that this may be markedly diminished, it is 
a decided economic advantage for the State to main- 
tain hospitals for its consumptive poor. Some sana- 
toria claim 70 per cent. of cases cured when the 
patients are admitted to treatment in the earlier 
stages. This estimate is probably correct. In- 
cipient tuberculosis is one of the diseases most easily 
cured. It is fair to estimate that under proper treat- 
ment in sanatoria 50 to 75 per cent. of the consump- 
tive patients’ in the earlier stages would be cured. 
With 7,026 deaths from tuberculosis in Illinois for 
the year 1903, if we can save through the main- 


tenance of sanatoria by the State 50 per cent. in-' 


stead of 7,026 deaths there would be but 3,513 
deaths. Estimating the annual economic loss to 
the State from tuberculosis at $36,000,000, or at the 
rate of at least $100,000 a day, sanatoria would save 
to the State annually at least $18,000,000. Is it not 
therefore wise for the State through the erection 
of sanatoria to annually effect a saving of this vast 
sum? Viewed strictly from a standpoint of the 
annual economic loss, and considered wholly from 
its financial aspect, and laying aside all huumani- 
tarian and philanthropic considerations, our State 
is justified in proceeding to assume the care of its 
consumptive poor. It is not to be expected that 
sanatoria will abolish consumption. The spread of 
contagious diseases through quarantine is not 
wholly prevented, and yet we continue to quaran- 
tine. The establishment of sanatoria would not 
only be of great economic value to the State, but 
would, through their sanitary environments as well 
as educational benefit, be of great and lasting value 
to our State. Illinois, the State of vast industrial 
activity, tremendous agricultural resources and 
comprehensive educational institutions; the home 
of great statesmen, scientists and philanthropists, 
must be freed from the blight and devastation of 
tuberculosis. Science has clearly pointed the way 
for the accomplishment of this end. Let us not be 
blind to or negligent of our duty. Let us each and 
all do our share that in the end tuberculosis may 
forever be banished from our midst. 


OBITUARY. 


_Dr. Daviv D. Wicxuam, the oldest practising phy- 
sician in Orange county, N. Y., died at his home in 
Port Jervis, Saturday night, of acute gastritis, at 
the age of seventy-four years. He was born in 

antage township, Sussex county. After practising 
ee fifteen years in Sussex county he went to 
Fort Jervis in 1872 and accumulated a large fortune 
Ie Practise. He gave the colored people of Port 
othe a handsome church building and to Drew 

ethodist Church of that place $5,000, this sum 
being the amount of a mortgage held by hir-, to be 
canceled on the death of his wife. 


Dr. Merric Bemis, for fifteen years prior to 1872 
Superintendent of the Worcester (Mass.) Lunatic 
Hospital, and widely known as an expert on in- 
sanity, died suddenly last Monday, of Bright’s dis- 
ease, aged eighty-four years. Of late years Dr. 
Bemis, assisted by his son, Dr. John M. Bemis, had 
managed a large private asylum for the insane. 

Dr. Puineas J. Horwitz, of 1919 Walnut Street, 
Philadelphia, died at Bar Harbor, Me., September 
28, after a long illness. Dr. Horwitz was in charge 
of the Tampico Hospital during the. Mexican War, 
and later was medical inspector and director in the 
United States navy. He ‘also had charge of tabu- 
lating the casualties of the Civil War. Dr. Hor- 
witz was eighty-two years old. He was the father 
of Dr. Orville Horwitz, of Philadelphia. 
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OUR LONDON LETTER. 
(From Our Special Correspondent.) 
Lonpon, September 24. 
THE CHAIR OF MEDICINE AT OXFORD—THE BRITISH MEDICAL 

ASSOCIATION AND THE PROTECTION OF PRACTICIONERS— 

DEATHS IN THE MEDICAL PROFESSION—VACCINATION 

IN ENGLAND. 

Ho.iway-making and other things have interrupted 
the continuity of this correspondence so long that the 
meeting of the British Medical Association at Oxford 
is now ancient history. This is the less to be regretted, 
however, since the most interesting part of the scien- 
tific proceedings has already been published in the 
MepicaL News, and there is little else to record of the 
gathering beyond the fact that it was in the conven- 
tional sense “successful.” The most important event 
connected with it was the engineering which ended in 
the capture of the Regius Professorship of Medicine 
by the anti-Sanderson faction. The state of affairs 
was described in your columns some months ago. Sir 
John Burdon Sanderson, the previous occupant of the 
chair, was anxious that it should be transformed into 
a chair of pure pathology, and strongly urged the ap- 
pointment of Dr. James Ritchie, who is the University 
lecturer on that branch of medical science. Ritchie, 
however, has the disadvantage in the eyes of Oxford 
men of the high and mighty type—a breed of superior 
person peculiar to this happy island—of being only an 
adopted son of their august Alma Mater; moreover, 
his speech betrayeth him perhaps too readily as a na- 
tive of Caledonia stern and wild. Against these de- 
ficiencies it matters nothing to your academic prig that 
he is one of the first pathologists in the United King- 
dom and a man of large culture and breadth of mind. 
Therefore, although the teaching staff supported Ritchie 
he has been set aside. Till shortly before the an- 
nouncement of the election of Professor William Osler 
it seemed likely that Ritchie would get the appointment 
as his opponents had no candidate of real eminence 
whom they could put forward for the office. The 
suggestion of Osler must have been a veritable god- 
send to them and plans were at once laid to secure iim. 
It had been arranged that he should stay with the Dean 
of Christ Church, but at the last moment Burdon 
Sanderson carried him off to his lair. Sanderson has, 
rightly or wrongly, the reputation of an arch-Jesuit, 
and it was greatly feared that he might cajole or bore 
Osler out of accepting the post. , Nevertheless, Osler 
was hooked and safely landed, and by way of compensa- 
tion Ritchie’s lectureship is, I believe, to be raised to 
the dignity of a chair, to which an increased stipend 
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will be attached. This question of stipend, it may be 
mentioned, was one of the difficulties in the way of 
getting a clinician of any professional position to 
accept the chair. From this point of view the Univer- 
sity has certainly been fortunate in securing Osler, but it 
may be doubted whether that distinguished physician 
has made an equally good bargain for himself. The 
Chair of Medicine at Oxford is an expensive luxury. 
It is an open secret that the Regius Professor at Cam- 
bridge spends a good deal more than he receives on 
maintaining the dignity of his position, entertaining 
distinguished visitors and the like. Moreover, his time 
is so fully occupied with multifarious academic duties 
that he has no time for private practice. Dr. Clifford 
Allbutt is, for a physician, a wealthy man, having 
for many years had the lion’s share of consulting prac- 
tice in the North of England, and he was thus enabled 
to accumulate a fortune which makes him altogether 
independent of his profession. I do not know if Dr. 
Osler is so fortunately situated, but it is to be pre- 
sumed that he counted the cost of the dignity offered to 
him and accepted it with his eyes open. 

The British Medical Association was reorganized 
two or three years ago, with results which the pro- 
moters of the “reform” profess to regard highly 
satisfactory. The average man would, however, prob- 
ably say of the change as Falstaff said of Shallow, 
whom he remembered at Clement’s Inn, that its dimen- 
sions are to any thick sight invisible. The true inward- 
ness of the transformation may be expressed in the 
statement that, whereas the Association used to be 
managed by clique, now it is governed by caucus. 
The truth is, the Association has for some years past 
been becoming more and more a one-man show of 
which Victor Horsley has been the boss. It is 
said by the reformers that under the old consti- 
tution the management of the Association was too 
autocratic, but it is clear that the rule of a repre- 
sentative Council elected by the Branches could 
never in the very nature of things have been so 
autocratic as a despot. The members of the medical 
profession in this country are sheeplike in their obedi- 
ence to any one who will take the trouble to lead them, 
but signs are not wanting that members are beginning to 
be a little weary of the “boss”-system. It is pretty 
plain too that the boss himself, who is eminently cute, 
sees possibilities of revolt; the cloud is far off indeed 
and no bigger than a man’s hand, but it is there. Like 
a prudent navigator, therefore, he is taking in sail and 
preparing to run. Already one or two of his thanes 
seem to be inclined to fly from him, and although he 
has still a compact body of devoted henchmen at his 
back, his influence has unquestionably waned to some 
extent within the last twelve months. In proof of 
this may be cited the significant fact that at the recent 
annual meeting a scheme for the creation of a depart- 
ment of medical defence (protection against vexatious 
lawsuits, blackmail, etc.) in the Association, of which 
he was an initiator and a most strenuous promoter, 
failed to secure adoption, and was referred back to the 
Committee which had framed it under his inspiration 
and guidance. The question is therefore shelved for 
the present, but it is tolerably safe to predict that the 
British Medical Association will at some time or 
another be compelled to undertake the defense of its 
members against dissatisfied patients and speculative 
attorneys. There are, however, many difficulties in the 
way. One of these is the apathy of a large proportion 
of the profession and the unwillingness of others to pay 
for a luxury which they think should be provided for 
them without extra charge. But the chief obstacle is 
the existence of several independent societies which 


have for years been successfully discharging the protec. 
tive function which the British Medical Association 
is. urged to undertake. These societies—of which the 
Medical Defense Union, having a membership of six 
thousand or thereabouts, is the chief—not unwarrant- 
ably think they have justified their existence and are 
by no means eager to accept an invitation to allow them- 
selves to be absorbed by the British Medical Associa- 
tion. For this attitude they are seriously taken to 
task by the satellites of the “boss.” The situation re- 
minds one of the famous sketch of an episode in the 
French Revolution where a cook is shown in the farm- 
yard asking the animals with what sauce they would 
like to be cooked. To their objection. that they do not 
wish to be cooked, the reply is: Vous vous écartez de Ia 
question! 

Some notable figures in the British profession have 
recently disappeared. Sir William Mitchell Banks, who 
largely contributed to raise the Liverpool School of 
Medicine from the position of a small struggling local 
institution to that of a University faculty, was a sur- 
geon who combined the dash of the older operators with 
the scientific precision of the moderns. He was the 
pioneer in this country of the thoroughgoing operations 
for cancer of the breast which are now blessed by many 
who at first cursed them. He was a lover of books, 
but was disposed to act on Charles Lamb’s counsel: 
“When a new book comes out, read an old one.” He 
was a breezy speaker and a racy writer, qualities which 
made him very successful as a teacher. He took a 
leading place in Liverpool Society where he was noted 
for his good stories and his ready repartees. In ap- 
pearance and character he was, though a born Scot, a 
typical John Bull. Sir Frederic Bateman.was a physi- 
cian of Norwich, an ancient city made famous by 
another knightly physician, Sir Thomas Browne. He 
was the author of the first treatise on aphasia published 
in this country, and it was for his investigations on 
this subject that his knighthood was conferred upon 
him. Dr. R. E. Dudgeon—though not in a medical 
sense of the household of the faith, for he was a disciple 
of Hahnemann—was a remarkable man in his way. He 
translated the works of his master into English and 
was the inventor of a sphygmograph which used to be 
found in the pockets of many physicians who were too 
sensible to ask if any good came out of Nazareth. 
Among his patients were notabilities such as John 
Bright, James Russell Lowell, and Samuel Butler, the 
author of the philosophical romance “Erewhon.” It 
was owing to Dudgeon’s influence that a clause was 
inserted in the Medical Act making it illegal for medi- 
cal authorities to withhold, on the sole ground of medi- 
cal opinions, degrees from candidates who had passed 
their examinations. It is said that during the fatal 
illness of the late Queen Victoria’s husband, Dudgeon 
received a royal command to hold himself in readiness 
to proceed to Windsor at a moment’s notice. The sum- 
mons never came however, and the Prince Consort died 
in the arms—medically speaking—of William Jenner, 
who administered the last consolations of orthodox 
medicine. 

The report of the Medical Officer to the Local 
Government Board, just issued, shows that the Vac- 
cination Act has been better observed in the last two of 
three years than was formerly the case. In 1901 only 
13 per cent. of the 929,882 infants born were not ac- 
counted for by the vaccination officers; the correspond- 
ing percentage in the three years preceding was 21.5 
for 1898, 17.2 for 1899, and 15.6 for 1900. If allowance 
is made for the exemption of the children of “com 
scientious objectors,” who numbered 30,925 in 1901, 
percentage of infants unvaccinated in that year was 
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17.3. This compares favorably with 19.9 per cent. in 
1900, 20.8 per cent. in 1899, and '26.6 per cent. in 1898, 
figures which again show a steady growth of the prac- 
tice of vaccination. The detailed tables show that 70.8 
per cent. of the children born in England in 1901 were 
successfully vaccinated—an increase of 2.8 per cent. as 
compared with the previous year; and that the per- 
centage of “conscientious objectors’” children re- 
mained the same, namely, 4.5. In Wales, where vac- 
cination is more popular, 82 per cent. of the children 
born were successfully vaccinated, and only 0.6 per cent. 
of the total number were exempted for a “ conscientious 
objection.” In London, as a whole, 64.3 per cent. of the 
children born in J9Q0I were vaccinated, showing an 
increase of 2.6 per cent. over the previous year, while 
the “conscientious objectors” increased from I to 1.1 
per cent. of the total. 





SOCIETY PROCEEDINGS. 
MEDICAL SOCIETY OF THE COUNTY OF NEW 
: YORK. 


Regular Monthly Meeting, held Monday, May 23, 1904. 


The President, Wendell C. Phillips, M.D., in the 
Chair. 

The Passing of Neurasthenia.—Dr. Charles -L. 
Dana opened the scientific business of the evening 
with the reading of a paper bearing this title. 

Neurasthenia Covers a Multitude of Diseases.—Dr. 
Dana said that he was associated with Dr. Beard 
when he introduced the word neurasthenia, and at 
that time he considered it, as he does now, a useful 
word. Unfortunately, however, a number of affec- 
tions have come to be included under it which might 
well merit a more definite designation given them 
in the course of the development of diagnosis. Neu- 
rasthenia replaces a series of even more indefinite 
terms, as dyspepsia, latent gout, hypochondria, hy- 
steria, the spleen, the vapors, liver troubles, or the 
apparently more scientific yet scarcely less definite 
designations, lithemia, oxaluria and even vaguer 
terms. The word neurasthenia, itself, however, has 
come to impede progress somewhat by making prac- 
titioners satisfied with hasty diagnosis. 

Melancholia and Neurasthenia.—Dr. Dana’s at- 
tention was first called to the too wide application 
of the word neurasthenia by having patients who 
were evidently suffering from melancholia tell him 
so frequently that they had suffered some time 
before from neurasthenia or nervous prostration. 
Careful investigation of these cases seemed to make 
it clear-that many: of the hypochondriacal states of 
middle and later life which are really of melancholy 
nature are made to appear less serious to patients 
by the comforting term neurasthenia. Of a series 
of one hundred cases of melancholia, one-third of 
them had suffered from previous attacks, which had 
been diagnosed as nervous exhaustion. In all of 
these apathy, retardation, difficulty and slowness of 
thought, were present. The real ailment was evident- 
ly recurrent melancholia. The difficulty in the diag- 
nosis was the differentiation between the psychosis 
and the neurosis. : 
as Phobias.—Dr. Beard laid considerable stress 

many cases of neurasthenia on the presence of 
unreasoning fears. For these he invented many of 





bv names by which they have since become familiar. 
\sophobia, siderophobia, acrophobia and the like.. 
N the severer forms . 


these patients are really insane. 


The basis of their condition is evidently a psychosis 
and not a neurosis. It might be spoken of as a 
neurasthenic insanity. There is a term, however, 
for this which is coming into more common use, 
phrenasthenia or psychasthenia. General practition- 
ers are familiar with one form of this so-called 
sexual hypochondria in which patients get a fixed 
idea that their sexual powers are seriously impaired, 
or that they are suffering from loss of manhood. In 
women there are hysterical conditions, evidently of 
mental or nervous origin. Many of these might be 
spoken of as abortive types of exhaustion psychoses. 

Neurasthenia in the Young.— When young persons 
become queer and lose interest in their work and fail 
to have the ordinary interests that young persons of 
their state in life enjoy, it is the custom sometimes 
to speak of their condition as neurasthenia. Such 
persons may run away from home, or run away from 
school, or insist on staying home from school, claim- 
ing that they are unable to work. Needless to say 
in these cases the difficulty is mental and not neu- 
rotic. Of late years the insanities of adolescence 
have come to be studied more ‘than formerly, and 
the serious condition known as dementia przecox 
(precocious dementia), may be preceded by pseudo- 
neurasthenic symptoms. Paranoics often suffer from 
symptoms that are not manifestly psychical and yet 
are due to their congenital mental condition. De- 
pression is not uncommon and often is the keynote 
by which these cases are recognized from true neu- 
rasthenia. 

Physical Conditions.—A certain number of physi- 
cal conditions that are very different from neuras- 
thenia may be confounded with it when the symtoms 
are incipient and obscure. In young people the 
status lymphaticus with the phlegmatic condition 
sometimes consequent upon it, may prove difficult 
of recognition. In older people, arteriosclerosis may 
give rise to the tired feelings, the sluggish mental 
operations, the readiness of fatigue and the general 
discouragement which is sometimes considered to 
be one of the most prominent symptoms of neuras- 
thenia. During the next ten years, as the result of 
more careful diagnosis, the use of the word neuras- 
thenia will probably disappear completely, or certain- 
ly to a very great extent, from serious diagnosis. 

Phobias Pathognomonic of Neurasthenia—Dr. 
Rockwell, in discussing Dr. Dana’s paper, said that 
while many groups of nervous symptoms with psychic 
manifestations had been grouped under the word 
neurasthenia, in Dr. Beard’s mind there seemed to be 
one ailment that was pathognomonic of the disease. 
This was some form of phobia or morbid fear. When 
patients suffer from this and are unable to co.trol 
it, there is often found a physical basis in a tremor 
evidently originating in the nervous system and the 
symptoms are corporeal rather than mental. For 
this group of cases the word neurasthenia should 
still be preserved. 

Dr. Robert T. Morris said that surgeons see many 
cases of neurasthenia and Dr. Dana’s explanation 
that they are psychoses rather than neuroses is help- 
ful. Another interesting feature is the declaration 
that migratory fever, what the Germans call Wander- 
lust, which sometimes makes young folks run away 
from home and which seems to be a sort of reversion 
to the migratory instinct that occurs so commonly 
in birds and in a few animals, is of psychic origin. 

Some Conceal Crack Better—Dr. Martin pleaded 
for the use of the word neurasthenia for charity’s 
sake. There are many patients and their friends who 
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are satisfied with the diagnosis neurasthenia, when 
perhaps the true condition is a slight mental aberra- 
tion. So many persons, however, suffer from slight 
mental aberrations that it would be too bad to label 
them all. As it has been said, “ Nearly all the world 
is cracked, but some succeed in concealing the crack 
better than others.” The use of the word psychosis 
will inevitably lead to the suspicion of insanity and 
to unfortunate consequences, especially to the arous- 
ing of prejudices. 

Dr. Dana, in closing the discussion, said that major 
psychoses must be confined in asylums; minor psy- 
choses, however, can well be treated quite apart from 
the prejudices as to insanity and quite successfully. 

The Curette in Acne.—Dr. George Henry Fox said 
that it has taken him thirty years to learn the use of 
the curette as the best local treatment for acne. It 
is far better than any ointment or lotion devised for 
the purpose. Not that local treatment is of no value, 
but it is of comparatively little value, so that since 
he has become accustomed to the use of the curette, 
Dr. Fox rarely thinks of prescribing mercury or sul- 
phur or any of the other favorite local remedies. The 
use of the curette is not new and is not original with 
Dr. Fox, but he considers that its more general use 
would be extremely advisable. 

Technic and Instrument.—The instrument em- 
ployed by Dr. Fox is an ordinary dull ring curette, such 
as the gynecologists frequently employ. Where the 
acne is in an acute stage, its use will give rise to a 
number of bleeding points and will prove a source 
of considerable discomfort to the patient, besides not 
improving his appearance for several days. After a 
very few days, however, the improvement is so 
marked, that the patient is very willing to have the 
treatment repeated as often as seems to be necessary. 
After the use of the curette, some mild lotion such 
as borolyptol can be used. Patients should be taught 
to scrub their faces with a coarse towel and to use 
cold instead of hot water in washing. Hot water is 
often recommended in conditions of acne, but it re- 
laxes the skin, while cold water acts as a tonic. 

General Treatment.—Acne patients need general 
treatment even more than local applications. The 
diet should be carefully restricted and outdoor exer- 
cise should be strongly recommended. The doctor 
must be sure that the patient spends considerable 
time in the outdoor air. Systematic disturbances of 
any kind, as any of the forms of dyspepsia, constipa- 
tion, or genito-urinary conditions, or pelvic troubles 
in women, must be corrected, of course, or the local 
treatment will bring about improvement in vain and 
relapses will inevitably occur. 

Dr. Phillips said that he has seen the result of the 
curettage of acne cases and has been surprised at the 
rapid improvement which results. The treatment is 
rough and harsh, causes a good deal of pain, espec- 
ially to sensitive women, but it does so much good 
that they are perfectly willing to stand the discom- 
fort. Human pride is always enough to support one 
in bearing a pain where there is to be an improve- 
ment in appearance. 

Water Anesthesia.—Dr. Samuel Gant reported a 
series of operations on the rectum including fistulz, 
piles, prolapse, stricture of the rectum, treated under 
local anesthesia produced by the introduction of 
water into the tissues. He was led to the observa- 
tion that water was sufficient to produce anesthesia 
by trials with weak solutions of cocaine and eucaine. 
He found that if the solution was not retained in the 
tissues no anesthetic effect was produced, no matter 
how strong the solution. On the other hand, satis- 


factory local anesthesia was obtained, no matter how 
diluted the solution was, provided it was held in the 
tissues. He found also that the weaker the solution 
the less likelihood was there no bleeding afterward, 
and so he began to use plain water or normal saline 
solution. 

Disadvantages of Cocaine.—The most serious draw- 
back with regard to cocaine or eucaine solution in 
local anesthesia consists in the fact that there is‘apt 
to be considerable hemorrhage after their use. This 
seems to be due to a paralysis of the blood vessel 
walls because of the presence of the blood not per- 
mitting them to retract normally after the operation 
is concluded. This does not happen with water anes- 
thesia. The anesthetic effect is produced quite as 
quickly, and within thirty seconds complete anes- 
thesia for the skin incision can be obtained. After 
operations done with cocaine one out of every three 
or four patients will have to be taken care of for 
several hours until the effect of the drug wears off. 
Immediately after an operation done with water-an- 
esthesia, the patient may be permitted to leave the 
office and go about his usual occupation. Dr. Gant 
has now done some 250 operations by this method. 
It may be used of course for other parts of the body 
besides the rectum, with quite as good success. 

Technic of Method.—Patients must be frankly told 
that the first injection causes pain, or they will lose 
confidence in the physician. The first effect is a 
stinging pain. This is followed by the appearance of 
a welt and then the anesthetic effect has begun. Any 
part of this welt can then be used for further injec- 
tion without causing pain. It is important that the 
water should be retained in the injected area and at 
times, if the fatty layer of the skin is loose and allows 
the water to flow off, no anesthesia results. The 
anesthetic effect seems to be due to the pressure upon 
peripheral nerve endings of the water present. This 
prevents them from carrying sensory impulses. 

Further Advantages of the Method.—In all opera- 
tions performed by this method, the patients may be 
allowed at once to leave the office or the hospital, 
and they need but very little after-treatment. Dr. 
Gant prefers to have his patients return so as to dress 
them himself, rather than to commit them to an 
assistant. The results are always more satisfactory. 
There is no necessity for locking up the bowels. 
This only disturbs the patient and often proves a 
source of discomfort. On the other hand, there 1s 
no necessity for making the stools absolutely liquid, 
for a diarrheic condition induces tenesmus and pro- 
duces a spasmodic feeling that adds to the discomfort 
of the patient, without doing any special good. The 
diet is not very much restricted, but the patient ts 
asked to take a regular diet with an abundance of 
liquid and just sufficient salts to make the stools soft 
and remove all sources of irritation for the operat- 
ed rectum and anus. 

Dr. Elmer Lee, in discussing Dr. Gant’s paper, 
said that this method of obtaining local anesthesia 
can be used with good effect for the removal of seba- 
ceous tumors, or for other superficial operations 
where the injections can be made without difficulty. 
There seems to be no doubt that the anesthesia 1s 
due to paralysis of the superficial sensory nerves. 
The effect corresponds to that obtained when the arm 
is held up for some minutes, until the blood has 
flowed out of it, and then surrounded by a rubber 
tube or on Esmarch bandage. Under these circum- 
stances a felon can be incised without discomfort. 
Whenever general anesthesias can be avoided it . a 
wonderful event and marks a step in progress.: UF- 
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Lee said that in treating cases of cholera at St. 
Petersburg by hypodermoclysis, in which a large 
quantity of salt solution was injected into the skin, 
it was found that anesthesia was produced and this 


js evidently the original observation .in the matter. . 


No After-Pains.—In closing the discussion, Dr. 
Gant said that while there is no bleeding during the 
operation, and the oozing afterward is very slight as 
compared to the cases in which cocaine is used, sur- 
prisingly enough the after-pain is also less with the 
use of plain water. It is not an unusual thing for 
patients to suffer considerable pain for several hours 
after operations performed under cocaine or eucaine. 
It seems not unlikely that the nervous excitement tlie 
drug produces causes a condition in which pain is 
badly borne. Hence the complaints, for patients 
operated on with water anesthesia-do not complain 
in the same way, though they have had to submit to 
practically the same experience. 

Removal of Adenoids.—Dr. Clarence C. Rice said, 
that the removal of adenoid growths from the phar- 
ynx was probably the most frequent of. surgical 
operations. Ata conservative estimate the operation 
was probably performed fifty times during the day 
in New York City. Nearly every American child 
that suffers from nasal catarrh and is liable to 
frequent colds with tendencies to earache, especially 
if these are complicated by mouth-breathing, is a suf- 
ferer from adenoid hypertophy. The better knowl- 
edge of this subject has led the physician to realize 
that they are the cause of false croup not infrequent- 
ly, and that they produce a distinct predisposition to 
pneumonia and tuberculosis. The amount of space 
in the child’s larynx is so small that even a small 
enlargement may produce great discomfort. Hence 
the necessity for the complete removal of these 
growths. This is all the more important, since the 
after-effects produced by them and the stupid look 
of the child, the failure to develop properly in in- 
telligence, the tendency to the production of chicken 
breastedness, all show the necessity for removal. 

Reasons for Failure—Notwithstanding the fre- 
quency with which the operation is performed, it is not 
an unusual thing to find that the removal of adenoids 
is not followed by the relief of symptoms. Dr. Rice 
considers that the main reason for this is that the 
adenoids are not completely removed. For thorough 
removal, the child must be under general anesthesia 
and care must be taken to see that every portion of 
the growth is removed. Attempts to do the opera- 
tion under cocaine are usually unsatisfactory, unless 
in adults. Cocaine hardens the tissues and makes 
it difficult to detect just where adenoid hypertrophy 
exists, and besides, though the eperation may not be 
painful, it still has most of its terrors for children, 
who are very much freightened at the manipulations 
and the bleeding. Physicians will say that the re- 
moval of adenoids is an easy operation, and he who 
acts on this supposition is almost sure to iail. Aden- 
ids are sometimes said to recur, but the real ex- 
planation is that they were incompletely removed 
and the previous hyperplasia continues in the por- 
tions left. ; 

Faulty Instruments and Technic.—The main reason 
for the failure of relief of symptoms is that instru- 
ments devised for the removal of adenoids are often 
faulty. They should be carefully selected to suit the 
individual case, and the curve in them should be laid 
down on anatomical lines. It is sometimes consid- 
ered that if a large portion of the adenoid tissue is 
femoved this will lead to the atrophy of the remain- 


ing tissue. But this is not true. In-.young children 
practically the only place where adenoid tissue occurs 
is in the pharynx and the posterior nares. In chil- 
dren between five and fifteen years, however, the hy- 
pertrophic process extends some distance down the 
pharynx and is likely also to have processes around 
the entrance to the Eustachian tube and along the 
pillars of the pharynx. For the removal of all this 
pathological tissue patience is needed. 

Dr. Jarecki, in opening the discussion, said that 
general practitioners of medicine must not forget 
that there are some other causes for noisy breathing, 
and for snoring, than the presence of adenoids. In 
not a few of the cases in which operations for the 
removal of adenoids have failed to bring relief of 
symptoms, the reason for the failure has been that 
there were no adenoids present before the operation. 
The general condition of some of the little patients 
is responsible for some of the nervous symptoms and 
the noisy breathing, and if care is taken to improve 
the general health, they get well. 

Position for Removal.—Dr. Quinlan said, that thie 
best position for the removal of adenoid overgrowths 
is the upright. In this way the patient is less likely 
to inhale material and, besides, all the tissue under 
the influence of gravity hangs down into the vault 
of the pharynx and the surgeon can readily get at 
it for removal. There is good drainage into the 
stomach, and with an expert anesthetist there ‘need 
be no fear about the effect of the anesthesia. In a 
number of operations done in this way, Dr. Quinlan 
has never seen any serious hemorrhage. 

Cerebrospinal Meningitis Epidemic.—Dr. Henry 
Dwight Chapin presented some notes on the present 
epidemic of cerebrospinal meningitis. This disease 
is practically always endemic in New York. But 
early in March it began to increase. During the past 
ten weeks or more, the disease has occurred at least 
ten times as frequently as during the corresponding 
weeks of the last year. The epidemic has given a 
series of cases that are very irregular in their course 
and for which no clinical picture can be presented. 
The onset in most cases has been fairly abrupt, and 
in this the cerebrospinal meningitis differs from 
tuberculous meningitis. Among the first symptoms 
are vomiting and chills, which may go on to actual 
rigor. The severity of the onset is an indication of 
a serious prognosis. There are exceptions to this 
rule, however, and while stupor and coma early in 
the case usually mean a fatal termination, unex- 
pected recoveries take place. Headache is extremely 
common, and the retraction of the head is a typical 
symptom. This rigidity may go on to opisthotonos. 
There may, however, be sudden improvement and 
even a tendency to sudden. variations. Convulsions 
may be present up to the fourth or fifth day, but 
are unusual later. 

Nervous Symptoms.—General hyperesthesia usually 
exists as in all meningitises. Great irritability, how- 
ever, passes on into coma before very long, as a rule. 
Kernig’s sign, as also Babinski’s sign, are of some 
value, and Kernig’s is almost constantly present. 
Very high temperature, due to nervous disturbance, 
is very frequent. A temperature of 106° to 107° F. 
by no means precludes the possibility of recovery. 
Sometimes temperatures drop very rapidly. In one 
case Dr. Chapin saw a drop of nine degrees in about 
ten hours. Other symptoms may be very severe and 
yet recovery take place. The patient with double . 
neuroretinitis recovered. Involvement of the special 
senses through the nerves leading from the brain is 
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very common, as the result of the neuritis set up 
permanent crippling of the senses may be produced. 
The nervous symptoms are very often relieved by 
lumbar puncture and this constitutes the only sure 
means of diagnosis in mild cases. , 

Possible Contagiousness.—It is not known whether 
the disease is contagious or not. It does not seem 
to spread, however, from one patient to another. It 
is impossible to trace any sure connection between 
successive cases of the disease. While it is said to 
occur usually among the poor and in crowded quar- 
ters, this epidemis has invaded practically all sections 
of the city. The disease usually spreads during cold 
weather. 

Eye and Ear Symptoms.—Dr. Pooley, in the dis- 
cussion said, that occasionally the eye and ear are 
affected at the beginning of the disease, and then 
the cause of the-local symptoms is metastasis from 
within the cranium. Later a true neuritis is set up 
which travels along the cranial nerves. The metas- 
tatic affection produces an iridochoroiditis and not a 
neuroretinitis. Usually this complication affecting 
the ear produces permanent deatness. A loud per- 
sistent tinnitus is often complained of and_ if the 

. patient convalesces while the ear affection ‘is still in 
existence, some unsteadiness of gait is seen. Not 
infrequently both ears are affected, and the patient 
is left totally deaf. Sometimes one eye is spared. 

Diplococcus Intracellularis in Otitis.—Occasionally 
in the pus from an operated case of otitis media a 
diplococcus resembling Weichselbaum’s meningo- 
coccus is found. This is apt to cause alarm at first, 
lest the meninges should be affected, and the otitis 
be only secondary. It seems evident, however, that 
this micro-organism is much more common than has 
been thought. Unless these cases have presented 
symptoms of meningitis before, meningitis never de- 
velops. The meningococcus may be as common in 
the air as is the pneumococcus, but requires certain 
conditions favorable to its growth before it seriously 
invades the organism. It is possible in certain cases 
of otitis for the epidemic cerebrospinal meningitis to 
be the cause of this complication, and yet have run 
so mild a course as not to be recognized until the 
peculiar set of symptoms caused by it are found to 
be already in existence within the ear. 





HARVARD MEDICAL SOCIETY OF THE CITY OF 
NEW YORK. 


Regular Monthly Meeting, held Saturday, May 28, 1904. 


The President, Charles G. Schram, M.D., in the 
Chair. 


Double Epididymitis—The scientific business of 
the evening began with-the presentation of cases, 
and Dr. Follen Cabot presented a case of double 
epididymitis. There was distinct thickening and 
induration, especially of the tail of the epididymis, 
and the indolence and comparative non-progressive- 
ness of the affection seemed to point to a tubercu- 
lous origin. There is some question as to whether 
ill-advised injections given for the discharge that was 
very slight may not have had something to do at 
least with the condition on which the tuberculous 
process developed. 

Double Inguinal and Femoral Hernia—Dr. Ra- 
mon Guiteras presented for Dr. John B. Walker a 
case of radical operation done for double inguinal 
and femoral hernia. The inguinal hernia had been 
operated upon first on both sides, and when the 


ry 


patient sat up double femoral hernia developed. The 
child is five years old and the results obtained from 
the double operation have so far been very satis- 
factory. 

- Functional Albuminuria.—Dr. J. Bergen Ogden 
described a case that he considered to come under 
the head of functional albuminuria. This symptom- 
complex, for it does not seem to be a disease, has 
sometimes been called physiological albuminuria. 
There are many clinicians, however, who object to 
the term physiological albuminuria, since by no 
physiological process can albumin find its way into 
the urine from the blood. The objection may be 
far fetched and yet, as was pointed out by most of 
the authorities on the subject, in the discussion held 
before the London Clinical Society, in December, 
1903, functional is a better word, because a more 
non-committal term than physiological albuminuria. 
Sir William Broadbent favors the term posturat 
albuminuria, as the appearance of albumin in the 
urine absolutely depends on the position of the pa- 
tient. While there is no albumin in the urine dur- 
ing and just after the time that the patient is lying 
down, it makes its appearance invariably after he 
has been standing for.some time, or after he has 
taken some exercise. This form of albuminuria is 
also spoken of as cyclical, or the albuminuria of 
healthy persons. The albumin is usually absent 
from the urine in the early morning hours, but it 
increases in amount as the day advances, having its 
maximum usually at night. 

Albuminuria of Adolescence.—The symptom-com- 
plex has been observed most frequently in boys 
under twenty years of age, and so is often spoken 
of as the albuminuria of adolescence. It seems to 
have some connection with the systemic develop- 
ment going on about this time and with the drain 
on nutritional resources which so often causes dis- 
turbance of the blood, giving rise to the character- 
istic ailments of this period in young men as well as 
in young women. It seems to occur most frequently 
in those who do not take much exercise or who 
take their exercise by fits and starts. There is an 
absence of organic lesions and the albuminuria 1s 
usually discovered as the result of an insurance 
examination or because of some curiosity or acci- 
dental urinary examination for some purpose. The 
patients never have any cause for complaint in their 
general health, have no special sense of weakness 
and no tendency to any of the serious effusions 
characteristic of the albuminuria of kidney disease. 

Etiology.—There seem to be two causes for the 
affection. The first is muscular exercise and the | 
second unsuitable diet. Senator and Granger Stew- 
art thought that it was sometimes due to an espe- 
cially rich proteid food consumption. That it was 
a sort of alimentary albuminuria due to a superf- 
abundance of albuminous food just as alimentary. 
glycosuria may be produced by too great indulgence 
in sugar-containing food. In Dr. Ogden’s experi- 
ence, however, any abundance of diet seems to be 
causative of it. Usually it has been noticed that 
there is an increase of tension in the pulse. Often 
a violent cardiac impulse has been noticed. An in- 
crease in the blood pressure within the kidney 1s 
then supposed to be responsible for the leaking out 
of some of the serum albumin from the blood. | ; 

Hypertrophy of the Right Ventricle—Sir William 
Broadbent says that in all the cases in his experience 
the left ventricle has been rather weak but the | 
right ventricle has been hypertrophied, and that 
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while the apex beat was not specially strong, the 
yalve sounds..over the right ventricle could be 
heard with much more distinctness than normal, 
while those of the left side of the heart were rather 
weaker than normal. In the experience of others 
the second sound of the heart has been reduplicated, 
probably because of a failure of the valves on the 
two sides of the heart to act at the same moment 
jn accentuation of the valves of the right side. The 
circulatory system is the underlying causative factor 
for the functidnal albuminuria. It may be said at 
once, however, that the condition of the blood ves- 
sels of the kidney, which allows the passage of al- 
bumin through them, is not understood, nor does 
there seem to be any way of appreciating what the 
leakage may be attributed to. 

Illustrative Case—Dr. Ogden’s patient was a 
young man of twenty years, a laboratory worker, 
whose mother died of some kidney trouble and 
whose father had suffered from heart disease. He 
had noticed, one day, while examining. his own 
urine, out of curiosity, that 1t contained some albu- 
min. Physical examination then was made, and 
while his apex beat was found to be strong and 
forcible, his heart was not enlarged and no differ- 
ence could be detected between the action of the 
two sides of the heart. The young man was rather 
nervous and excitable, he blushed easily and there 
was a tendency for easy disturbances of the cutane- 
ous circulation. More careful examination of the 
urine showed occasionally hyaline casts with some 
ted blood cells, but not enough to be considered of 
serious import. The cause of the condition was 
then looked for, and as there was marked oxaluria 
his diet was carefully inquired into in the hope of 
finding the etiological factor. it was found that the 
young man was living on the outskirts of Brooklyn, 
where the city water was not yet distributed, and 
drank a considerable quantity of root beer. This 
was considered to be probably the cause of the ap- 
pearance of oxalates in the urine. After he had 
ceased taking it for some time no further large 
primary crystals of the oxalate series were formed, 
though some secondary crystals of oxalates were 
present. The only treatment suggested was an 
abundance of water and care with regard to his 
diet. As the result of this régime all the formed 
elements in the urine gradually disappeared but the 
albumin constantly remained. In six months, ex- 
cept for the presence of albumin, at most only a 
trace (about one-twentieth of one per cent.), the 
urine was absolutely normal. Hourly specimens 
were then examined, and it was found that the first 
specimen in the morning contained albumin. An 
hour after the patient’s rising from bed, however, 
albumin appeared and continued to be present all 
during the day, reaching a maximum at night. The 
datient was asked to examine his urine himself be- 
fore getting up, and found that urine passed every 
hour from five till eight in the morning, while he 
was lying in bed, was absolutely free from albumin, 
though within an hour after he got up aloumin was 
Present. The boy was perfectly well and felt no 
Mconvenience of any kind, notwithstanding the 
Presence of these urinary symptoms. 

Result cf Exercise.—On Nondays, after the boy 
had taken considerable exercise on Sunday, albumin 
was more abundant than on other days during the 
week when this exercise was limited to the ordinary 
te around in the laboratory with light work. 

nder instructions he lay down every afternoon for 


_penter’s helper. 


four hours on several successive days, between 
twelve and four. After the first hour no albumin 
appeared in the urine, though it made its appear- 
ance promptly after he got around on his feet again. 
The limitation of his food seemed to make no differ- 
ence, for when he went without lunch the albumin 
continued to be present in the same way. The 
young man was never a very hearty eater, ate con- 
siderable bread, and not very much meat or eggs. 
In this case then the diet seems to have had little 
if any effect on the production of the albumin in the 
urine. 

Change of Occupation.-—After a time he resolved 
upon a change of occupation and became a car- 
This kept him out of doors most 
of the day and gave him much more strenuous ex- 
ercise than before. His general condition began to 
improve at once under this, and within a month he 
gained ten pounds in weight. Notwithstanding the 
fact that before this exercise had apparently always 
increased the amount of albumin in his urine, the 
exercise now taken did not seem to prove harmful. 
Careful examination showed that the amount of al- 
bumin was not larger than before, but, if anything, 
was a little less.) The young man has continued to 
improve in health and feels ever so much better 
than he did when his occupation kept him indoors 
so much of the time. 

Typical Functional Albuminuria—Dr. Ogden 
considers that this is a typical instance of func- 
tional albuminuria. The albumin present was serum 
albumin, and no globulin or albumoses were found 
at any time. The specific gravity of the urine was 
on an average about 1.021. It varied between the ex- 
tremes of 1.012 and 1.029. The uric acid. was about 
normal ‘and the urea a little above the average. 


There is, of course, the question of the root beer in 
the etiology of the irritative condition of the kid- 
neys which seemed to be present when the urine was 
first examined. The root beer seemed to bear a 
definite relation to the oxalates found in the urine, 
and Dr. Ogden considers that it was certainly the 


cause of the oxaluria. This was due either to the 
fact that the fermentative process produced oxal- 
ates in the liquids which were absorbed, or their 
presence in the digestive tract led to intestinal fer- 
mentation, with the production of oxalates which 
later appeared in the urine. , ‘ 

Favorable Prognosis.—The prognosis in most of 
these cases is not at all unfavorable. Sir William 
Broadbent says that in a large experience with pos- 
tural albuminuria he has never seen unfavorable 
symptoms develop from it. Pavy says that he has 
watched cases of functional albuminuria for fifteen 
years and they have not, in that time at least, 
proved to be the beginning of nephritis. The treat- 
ment for them consists mainly of fresh air and ex- 
ercise. Patients especially need to be out much 
more in the air than they have been before, and the 
attending physician must be careful not to cut off 
their exercise, as he might be tempted to do, since 
exercise increases the amount of albumin in the 
urine, but rather to encourage the taking of regular 
but not violent exercise.’ It is important, of course, 
to allay any nervous symptoms that patients may 
have as the result of having been refused by life 
insurance companies or having been told by some 
too zealous physician that they have albumin in 
their urine. 

Treatment.—The treatment consists in the im- 
provement of the general condition rather than in 

’ 
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any special attention to the kidneys. Tonics such 
as iron, arsenic and quinine can be. used with bene- 
fit. Too much care with regard to the diet by con- 
stantly calling the patient’s attention to the possi- 
bilities of his case is apt to do more harm than good. 
Some of the English authorities in the recent dis- 
cussion before the Clinical Society of London cited 
cases in which insistence on a milk diet, with the 
idea that the albuminuria was due to kidney disease, 
which might be alleviated by absence of all irrita- 
tion of the kidneys, gave rise to nervous symptoms 
which became very obstinate to treatment after 
‘persistence in this insufficient nutrition for some 
time. Dr. Ogden’s own case shows the necessity 
for removing from the dietary any article that is 
especially suspicious, such as seemed to be the root 
beer, and then the advisability of outdoor life with 
sufficient exercise to give a good, healthy appetite. 

Dr. Follen Cabot said that physiological albu- 
minuria is not so infrequent as has been thought. 
Usually the risks refused by insurance companies 
have passed beyond the point of what may be called 
true physiological albuminuria. Even where mitd 
cases of nephritis are discovered now, quantitative 
tests in order to ascertain the amount of insuffi- 
ciency of the kidneys are made, and especially the 
solids in the urine are studied with the idea of 
giving the patient a chance to become a substandard 
risk and not to be refused absolutely. 

The Right Heart and Functional Albuminuria. 
Dr. Charles G. Schram said that Broadbent's sign 
of the increased activity of the right heart should 
prove a valuable diagnostic aid. In ordinary ne- 


phritis there is of course an hypertrophy of the left 
heart, with distinct increase of the sounds on the 


strength of the apex beat. Dr. Schram had a case 
under observation for some three to four years in 
which the amount of albumin present 1s about one- 
eighth of one per cent. In all other respects the 
young man, who is not yet twenty, seems perfectly 
well. His attention was called to his condition 
when he, to his astonishment, was refused by a life 
insurance company. After careful study of the 
case of some months Dr. Schram suggested the ad- 
visability of reapplying to the insurance company 
and gave a certificate attesting his disbelief of any 
true nephritis being present. The case was not ac- 
cepted except as a substandard risk. 

Rapid Growth and Movable Kidney.—Dr. Ernest 
Gallant said that functional albuminuria seems to 
occur with more frequency in young persons who 
grow rapidly and are not of very strong constitu- 
tion. Some neurasthenic symptoms are likely to 
accompany it. After growth has been attained the 
condition may pass off, though sometimes the 
habit seems to be formed and the slight albuminuria 
continues. On the other hand, a certain amount of 
albuminuria is quite common in patients suffering 
from movable kidney, even though but to a very 
small degree. In these cases there are apt also to 
be some formed elements in the urine. Slight 
amounts of movable kidney are not infrequent in 
young persons who have acquired their growth rap- 
idly, and these two conditions should be borne ‘in 
mind in connection with this affection. 

Dr. Ogden, in closing the discussion, said that in 
his case the kidneys were not palpable nor movable 
on careful examination made in both the lying and 
standing positions. Most insurance companies re- 
ject these cases but they seem scarcely to be justi- 
fied in so doing. The improvement of the condi- 


tion, apparently made worse by exercise, when ex- 
ercise was taken as an habitual occupation is the 
most interesting feature of the affection. 

General Cardiac Hypertrophy.—Dr. Charles G, 
Schram presented a patient suffering with genera] 
hypertrophy of the heart and with possible aneur- 


‘ism. The patient was a man of fifty-two years, 


whose father died at fifty-eight years and whose 
mother at fifty-five years, and whose own personal 
history was excellent, From his earliest childhood 
he had not suffered from any of the infectious dis- 
cases and had not rheumatism and denied all vene- 
real history. A brother suffered from gouty de- 
posits in the ear and fingers and toes, but the pa- 
tient had never suffered in this way. When about 
twelve years of age he began to work in a hotel, 
taking as far as he was able to the duties of porter. 
He carried heavy bundles up and down stairs to 
the limit of his strength and, as elevators were not 
much used at the time, had to do much more carry- 
ing than-is usual at the present time. When he was 
about eighteen years old his mother noticed a bulg- 
ing of his left chest. He had never noticed this be- 
fore. This gave him no inconvenience, however, 
and he continued to ‘work hard for six or seven 
years more. At twenty-five he became a butcher 
and worked at this for twenty years, as a rule de- 
voting eighteen hours a day to it. In this he also 
had to do a large amount of heavy lifting. He 
never suffered from any symptoms of shortness of 
breath or the like and considered himself a healthy 
man. About seven years ago, having acquired a 
competency, he settled down to a quiet life. 

Development of Symptoms.—About two years ago 
he began to lose strength and to suffer from dysp- 
nea. At the same time, he coughed considerably 
and brought up abundance of sputum. He could 
not rest in bed and had to sit up all night and rest 
ona chair. His appetite was good, however, and his 
general condition otherwise not very much disturbed, 
until about six months ago, when he began to suffer 
from edema with increasing cyanosis and other signs 
of failing heart. When he came under observation 
his lips and fingers were quite blue, and the number 
of fine, crackling rales at the bases of both lungs 
showed the existence of a hypostatic condition from 
disturbance of the circulation. A distinct bulging 
was found to exist over his left chest, beginning at 
about his second rib and extending to his sixth. 
The cardiac impulse was somewhat diffuse in both 
the fifth and sixth interspaces about one inch out- 
side the mammary line. On the right the heart 
dulness extended to about an inch beyond the ster- 
num. Relative heart dulness could be demonstrated 
just below the second rib and absolute dulness 
just below the third. No thrill was perceptible at 
any point over the cardiac area. Owing to the 
pulmonary condition it was expected that the second 
pulmonary sound would be. found accentuated, 
but it was not. -The only murmur to be heard 
over the heart was systolic in time, heard most 
plainly over the mitral’area and conducted around 
into the axilla, so as to be heard even at the back. 
The general heart condition seems to be one of 
hypertrophy with some dilatation, this latter factor 
being important in ‘the production of the signs 
of failing circulation and being probably of com- 
paratively recent orgin. es 

Suspicion of Aneurism.—The possibility of aneur- 
ism in this case can not be absolutely excluded. 
there were dilatation of the ascending aorta it might 
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well push the heart forward against the chest wall, 
and its presence might lead to the hypertrophy 
which the enlarged dulness testifies. The cause of 
the condition is evidently the heavy lifting to which 
the patient was subjected at a very early period of 
his life, when he was scarcely more’than a child, 
and which led to the hypertrophy of his heart with 
perhaps the consequent yielding of the front wall 
of the thorax over the organ. The stages of the 
affection can be traced rather readily. During ado- 
lescence there was naturally a prompt compensa- 
tory hypertrophy to make up for the work required 
of the patient, at the same time that his growth 
was making calls upon his circulatory system in 
other ways. During adult life his compensation 
was excellent. At about the age of fifty years his 
compensation began to give out. Two years later 
it broke down completely and the pathological pict- 
ure presented itself. 

Treatment.—The patient was put on a regimen 
including regular exercise with a large amount of 
rest. He was advised not to take much fluids and 
very little food in the evening. Besides this he was 
given tincture of iron rather freely in the shape of 
Squibb’s preparation, which in Dr. Schram’s hands 
has always given excellent results. For short 
periods he was given infusion of digitalis and during 
the intervals iodide of potash. This latter drug 
seemed to lower arterial tension and lessen the 
feeling of discomfort. Under this regimen the patient 
rapidly improved and now sleeps much better, is 
not troubled with the persistent cough that was 
formerly so annoying; he has a better appetite and 
generally considers that his condition was so much 
improved that life looks reasonably hopeful once 
more. There seemed no reason why, under a con- 
tinuance of careful attention to the details of life, 
especially exercise, rest and diet, the patient should 
not continue to be in good condition. His circum- 
stances are extremely favorable for therapeutic pur- 
poses. He has no duties that are imperative; he 
has no source of worry, and he can regulate his life 
absolutely as he likes and live where he will. The 
prognosis, therefore, of the case is good. 

Child Labor and Athletics—Dr. Schram con- 
siders that this case is an excellent example of the 
evils of child labor. When during the develop- 
mental period strains are put upon the heart, the 
results are almost sure to be seen in hypertrophy 
with subsequent degeneration of that organ. Nearly 
the same thing happens, however, from overin- 
dulgence in severe athletic sports, such as is only 
too often the case in preparatory schools and col- 
leges at the present time. Growing youths are 
tempted to make supreme efforts for the glory of 
their school or college or for their own personal 
vanity and the result is hypertrophy of the heart. 

Hodgson’s Disease.—Dr. James J. Walsh, in dis- 


cussing Dr. Schram’s case, said that in certain re- . 


Spects it resembles a symptom-complex described 
by an English physician of about a half century 
ago, after whom this type of affection is sometimes 
mown ag Hodgson’s disease. The affection con- 
sists of a dilatation of the beginning of the aorta, 
Just as it leaves the heart. This dilatation of the 
conus arteriosus is not really aneurismal in char- 
acter, nor in the cases so far observed has it ever 
$iven rise to aneurism. It usually causes the apex 
beat to be displaced somewhat downward and out- 
ward, and brings the arch of the aorta much nearer 
to the finger applied in the suprasternal notch be- 


tween the sternocleido muscles than is usually the 
case. An area of dulness to the right of the sternum 
in the neighborhood of.a second rib is also usually 
a concomitant symptom. The murmurs occufring 
in the disease are irregular, though usually there is 
a systolic murmur at the aortic orifice. The cases 
are irregular in type, and it is nat impossible that 
further study might show that this is really a case 
of so-called Hodgson’s disease. 

j tal Anomaly.—Dr. Stephen Burt sug- 
gested that the bulging of the chest anteriorly in 
the heart region might be congenital. The fact that 
the boy himself had not discovered it until it was 
pointed out by his mother was, in itself, no proof 
that it had been acquired, since such malformations 
often escape the notice of young people. The heart 
affection would then be the result of the strain in 
early youth, though perhaps not connected with the 
chest deformity. 
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SECTION ON OBSTETRICS. 

The Chairman, Palmer Dudley, M.D., in the Chair. 


The scientific business of the evening was opened 
by the presentation of specimens. 


Internal Pseudohermaphroditism.—Dr. Ladinsky, 
presented the specimens of a case of this rather rare 
condition. The patient from whom they were removed 
was a woman of forty-six years, who had been married 
at about the age of twenty. She menstruated rather 
late, only beginning when. nearly nineteen years of age 
and then flowing only a slight amount and irregularly. 
She suffered from epistaxis ali through her life at ir- 
regular intervals. It was presumed that this was com- 
pensatory for menstruation. Examination in the va- 
gina showed no cervix and on bimanual palpitation no 
uterus could be discovered. Examination by the rec- 
tum was equally unsuccessful in this respect. A smooth 
ovoid mass could be felt in the right labium. This was 
reducible and was considered to be a hernia. A rad- 
ical operation was done and when the sac was removed 
a tissue resembling the broad ligament was found, and 
on microscopical examination portions of uterine tissue 
were discoverable. The picture, however, was ex- 
tremely anomalous, and some testicular tissue could be 
demonstrated, as well as appearances resembling those 
of the corpora amylacea of the prostate. 

Large Uterine Fibroid.—Dr. Ladinsky also pre- 
sented a large fibroid tumor, which had involved the 
whole uterus, even the cervix. This special enlarge- 
ment of the uterus simulated pregnancy. As the fibroid 
was rather soft, there was a deceptive feel as of fetal 
contents. The only proof of the non-existence of preg- 
nancy was the continuance of menstruation and the fre- 
quent bleeding. In discussing this case Dr. Palmer 
Dudley said that these cases are not often as deceptive 
as this. It is not frequent to see large fibroids, as, for- 
tunately, these tumors are removed before they become 
of large size. In. most cases it is impossible to extir- 
pate them by the morcellement, and the uterus need not 
necessarily be removed. In such cases, however, there 
should be thorough drainage, and to avoil the danger 
of subsequent sepsis the uterus should be thoroughly 
curettéd beforehand and then swabbed out with pure 
carbolic acid. 

True H Dr. Palmer Dudley said 
that some years ago he had seen a case of that fare 
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condition, true hermaphroditism. The patient was a 
. young person of sixteen years who came complaining 
of pain in the right iliac fossa. There were apparently 
one testicle and on the other side a single labium 
majus, with one labium minus. The clitoris was the 
size of a little finger, but’ was not perforated by the 
urethra. A hymen was present, though the vagina was 
apparently of very small size. The opening of the ure- 
thra was through the center of the perineum. In such 
cases the only rule for the decision of the sex of the 
patient seems‘ to be the psychological indications as to 
the likes and dislikes of the patient. ; 

Dr. Ladinsky said, with regard to the removal of th 
uterus in cases of fibroid tumors, that he does not con- 
sider it proper to save the uterus when the tumor in- 
fringes on the cavity of the uterus. If several tumors 
are present, the tendency to recurrence may also give 
sufficient reason for the removai. 

Constipation in Women.—Dr. Grace Peckham 
Murray said that constipation was extremely common 
in women, as was well known, and that there were 
many causes. Some of these are mechanical, due to 
affections of malpositions of other organs of the fem- 
inine pelvis besides the rectum. Besides this, there 
may be what Goodell used to call nervous constipation, 
due to lack of innervation of the rectum. In a certain 
number of cases phychic causes, overanxiety even with 
regard to the possibility of constipation, overactivity 
and the like, may cause it. 

Mechanical Causes.—In a certain number of cases, 
when the uterus is displaced anteriorly, there is some 
interference with the lumen of the rectum, though this 
is rather rare. Occasionally the cervix presses upon 
the rectum and interferes with the regular free passage 
of feces. The most common mechanical obstacle, how- 
ever, is due to posterior displacement of the uterus, 
especially if there is a flexion of that organ in the 
upper third and it is somewhat enlarged. In such 
cases the uterus may be pushed back by the intra-ab- 
dominal pressure into the hollow of the sacrim in such 
a way as to make it almost impossible for the intes- 
tinal contents to pass. 

Ovarian Complications—When mechanical ob- 
struction causes constipation, usually there is a corre- 
sponding pressure upon the genital organs, which espe- 
cially affects the sensitive ovaries. This interferes 
with their function and gives rise to dysmenorrhea or 
ovarian neuralgia, so called, for which at times oper- 
ations upon the ovaries may be suggested. It is im- 
portant before any gynecological - procedures are at- 
tempted that the relations of the various organs in the 
pelvis to one another, should be carefully investigated. 
As a rule, when the constipation is obstructive in char- 
acter, the stools are of small diameter and tapelike. 

Rectocele.—The pouching of the rectum forward 
may cause the appearance of a rectocele in the vagina 
and in the space thus provided feces may collect, which 
are almost beyond the power of the rectum to move. 
If feces accumulate under such conditions, there may 
be an antiperistaltic action set up, which causes pelvic 
irritation. It must not be forgotten that under nor- 
mal conditions in women the anal opening is an 
inch higher than the vaginal opening, and hence, if 
the feces collect in the rectum they may push the 
perineal body aside and cause a tipping down of the 
anterior rectal wall. As a consequence after defeca- 
tion fecal remnants may remain here to be sources of 
irritation. In such cases there may be serious reflexes 
set up, but this is largely an individual matter, and 
some women do not suffer much from even severe con- 
ditions of this kind. 


Vicious Circle——Normal intra-abdominal pressure 
should bring the rectal walls together and thus aid 
complete evacuation of that organ. Normally the :rec- 
tum should be only a slit in the tissues. Once the 
pouching of the anterior wall of the rectum begins, 
however, intra-abdominal pressure tends to act upon 
this, producing just the opposite effect to what it nor- 
mally accomplishes and enlarging the rectocele. A 
considerable amount of fecal material may thus be . 
accumulated. Absorption takes place from such mate- 
rial with uncomfortable results. Examination will show 
in such cases that while the feces are often soft in the 
morning, they are hard in the afternoon, proving that 
absorption of liquids has taken place. Auto-intoxica- 
tion is to be expected under such circumstances and is. 
of frequent occurrence. Many nervous symptoms in 
constipated women can be traced directly to this un- 
fortunate opportunity afforded for the absorption of 
material that was meant to be eliminated without en- 
tering the system. 

Treatment.—The first and important element in 
the treatment must be to remove any obstructions and 
correct any uterine displacements that may possibly be 
provoking the constipation. In young women, it must 
not be forgotten, that constipation itself-may be pro- 
vocative of uterine displacements, Accordingly pre- 
ventive remedies should be employed. Of the reme- 
dial means, cascara is perhaps the best, since it causes. 
least reaction afterward. Young women should be 
warned of the danger of straining at stool until the 
bowels are open, when a certain amount of force may 
be employed with safety in securing a complete evacu- 
ation. Enemata are often foolishly employed. When 
large in amount they serve to dull the sphincter and 
bring about a lack of tone in the rectum, which 
eventually adds to the constipation. Glycerin suppos- 
itories are often of decided benefit, but some individ- 
uals have an idiosyncrasy against glycerin that is very 
marked. Olive oil may be employed as an injection 
without danger because of its soothing effects and the 
fact that a large quantity need not be employed. At 
first half a cup should be injected, later a full cup may 
be employed, best at night. This treatment is espe- 
cially suitable for cases of catarrhal proctitis. The 
olive oil injection should be given every night for 
three weeks and every second night for three weeks 
more, gradually making the intervals longer, until a 
thoroughgoing habit of regular defecation is estab- 
lished, when the remedy should no longer be em- 
ployed. : 

Anatomical Causes of Constipation.—Dr. Samuel 
Gant, in discussing Dr. Murray’s paper, said that there 
are certain anatomical causes for constipation that 
must not be forgotten. There may be an overdevelop- 
ment of the valves of the rectum, and it may even be 
necessary to cut these in order to secure regular evac-. 
uations. Functional causes are, however, more im- 
portant. If women get the habit of neglecting the 
impulse to go to stool until the desire to do so has 
passed away, the reflex nervous mechanism which 
brings about an evacuation of the rectum gradually 
ceases to act. On the other hand, mechanical diffi- 
culties due to pathological conditions in the genit 
tract are very frequent. Any specialist in rectal dis- 
eases knows how frequently in women an obstacle to 
the passage of the protoscope is found. The irritation 
of the collection of feces in the rectum may produce 
spasmodic constrictions, and then feces may collect 
in the sigmoid flexure. 

Education Against Constipation—The most im- 
portant remedy is the training of the bowel to empty 
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itself regularly. In severe cases of constipation, stretch- 
ing of the sphincters sometimes enabies an individual 
*to establish a habit of regular evacuation that seemed 
to be almost impossible before. As the result of the 
continuance of constipation, together with the irritant 
drugs taken to relieve it membranous collitis may 
develop. As mechanical means to overcome consti- 
pation that has. been long established, Dr. Gant has 
found massage of the greatest service. Recently the 
introduction of mechanical means for systematic vibra- 
tion over the course of, the colon has added a new 
method of treating this affection. When injections 
are to be employed Dr. Gant considers that they should 
be small and never large, unless for some special indi- 
cation. Habitual large injections invariably do harm. 
Some of the present. popular practices with regard to 
this method of large injections are the source of many 
difficulties, and lead eventually to chronic or subacute 
inflammatory disturbances in the rectum and its neigh- 
borhood. 

Obstructive Constipation—Dr. James P. Tuttle 
said that it is only rarely that the hypertrophy of the 
valves of the rectum causes constipation. When they 
are the source of the difficulty, however, they must 
be treated directly. The anterior rectocele, spoken of 
by Dr. Murray, is one cause of constipation. It must 
be remembered, however, that there may be a posterior 
rectocele. The back wall of the rectum may pouch 
into.the hollow of the sacrum and a large mass of 
feces may collect there. The anterior rectocele is seen 
in cases where. there is a deficient perineal body. It 
is more frequent in multipare, but also found in nul- 
lipare. In the former it is usually due to laceration 
during parturition and may be cured by operations for 
this.. In multiparous women, however, it is very diffi- 
cult to cure. Sometimes it will be found that the con- 
stipation is due to a lack of contractile power on the 
part of the rectum because of inflammatory products 
as the result of. periproctitis, . 

Rectal Hernia—Dr. Tuttle then described a con- 
dition which he called rectal hernia in which there is 
an elongation of Douglas’s pouch into the rectum. The 
intestines are forced down through this and prevent 
the passage of feces. In some of these cases it may 
be necessary to suspend the sigmoid by operation. At 
times the lack of reaction in the rectum is due to an in- 
terstitial neuritis, set up as the result of fissures. Such 
fissures may be represented by a very small cicatrix 
and easily escape notice. Stretching the sphincter in 
these cases does no good, and it, may be necessary 
to dissect out all the inflammatory material and do a 
plastic operation. In some cases there is a congenital 
narrowing of the anus, and this has to be widened. 

Fetish of Auto-Intoxication.—Dr. James J. Walsh 
said that the term autointoxication is unfortunate, since 
the substances absorbed do not form part of the person, 
but are only within the hollow tube of the digestive 
tract. They were never properly intended to be ab- 
sorbed. Any one who has seen many cases of chronic 
Constipation knows that the majority of persons who 
suffer from this affection do not show symptoms of 
any form of intoxicatign, and it is evident that if they 
do absorb substances from the digestive tract, these 
are not of very virulent character. People ‘who go 
three and four days without a movement are often 
not. nervous, but on the contrary are rather happy 
and hearty, easy-going, and have not much com- 

On the other hand, nervous individuals who 
ard ae day without a stool complain of head- 
op de nervousness, lassitude and a yellow color, 

ited feeling and inability to use their muscles, be- 


Right. tube ends in blind extremity. 


sides a bad taste in their mouth and a coated tongue. 
One comes to wonder how much of all these symptoms 
may be due to suggestion. Of course, toxic effects 
are largely an individual matter. Some persons suffer 
from light amounts of toxic material, of which others 
can absorb a considerable amount without inconven- 
ience. It would seem, however, that too much has 
been made of the auto-intoxicant effects of the accu- 
mulation of feces in chronic constipation. 

Women’s Dress and Constipation.—Dr. Palmer 
Dudley said that undoubtedly certain features of 
women’s dress served to divert the normal conditions 
of intra-abdominal pressure, so that women can either 
use their muscles properly for purposes of defecation, 
and as soon as there is a slight accumulation of feces 
the tendency to anterior rectocele is almost inevitable. 
It mus not be forgotten that in certain cases of chronic 
constipation the presence of a hard bolus of fecal ma- 
terial may give rise to the idea that a tumor is to be 
dealt with. In more than one case where he had been 
consulted with regard to a supposed fibroid tumor, a 
free movement of the bowels, with the assurance that 
the colon was entirely emptied, led to the disappear- 
ance of the fibriod. Dr.Murray, in closing the discus- 
sion, said her only object in introducing the discussion 
was to show the necessity for not crowding cathartics 
onto women, but to get at such mechanical difficulties 
as might be the basis of their constipation. As to that 
transcendental region in which the rectal valves and 
the third sphincter are situated, she does not consider 
herself sufficiently initiated into the esoteric mysteries 
of proctology to discuss them. As to auto-intoxication, 
of course this is largely an individual matter, but the 
constipation undoubtedly leads to toxic symptoms, and 
especially to nervous ill effects. 





THE OBSTETRICAL SOCIETY OF PHILADELPHIA. 
Stated Meeting, held Junue 11, 1904. 
The President, Richard C. Norris, M.D., in the Chair. 


Report of a Case of Ovarian Cyst with Retained 
Menstrual Blood.—This was the title of a paper 
read by Dr. Marie K. Formad. The patient, forty- 
five years of age, never menstruated and always had 
a large abdomen, but suffered no discomfort or pain 
from it. Six or seven weeks previous to coming 
to the hospital she noticed the abdomen becoming 
rapidly larger and the skin tense. Her feet began 
to swell, and she had dyspnea when going upstairs. 
Otherwise felt well and worked at her trade—that 
of an operator in a hosiery mill—until three days 
before she entered the hospital, April 28, 1904. 

Abdominal Inspection.—Enlargement of the abdo- 
men considerable, but most prominent on the left 
side; dulness on percussion to and above the um- 
bilicus. On palpation mass fluctuated; fluid was 
encysted, as there was no bulging in flanks or change 
in location of tumor with patient in different posi- 
tions. Right side tympanitic to median line below 
the umbilicus. . 

Vaginal Examination—Vagina very short; ab- 
sence of cervix; instead, a slight depression. Bulg- 
ing of both fornices. No uterus palpable. A clin- 
ical diagnosis was made of bicornate uterus, with 
multilocular ovarian cyst. Complete congenital atre- . 
sia of the uterus. Left horn of uterus was dilated 
and ran out into the Fallopian tube and directly 
passed into a single loculus of the multilocular cyst. 

In the cornu 


outside of the occlusion a tubal calculys was found. 
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Dr. L. J. Hammond, in the discussion, said that 
this very instructive case is the exception, not the 
rule, in ovarian cystoma, the typical fluid found be- 
ing characteristically straw-colored. This chocolate- 
colored contents is not uncommonly found in the 
broad ligament cysts o1 the paroopnoritic type. It 
is instructive, therefore, to note this condition of 
papillomatous change existing in ovarian cysts. 
These masses, as described in this specimen, might 
readily account for the blood-mixed fluid found in 
such large quantity in the cyst. 

Dr. Formad said that this was not a broad liga- 
ment cyst, but an ovarian cyst. This was shown 
by the microscopical examination. 

The Ultimate Results of Induced Labor for Minor 
Degrees of Pelvic Contraction.—Dr. Richard C. Nor- 
ris read a paper with the above title and reported 
in detail thirty cases, with their results for mother 
and child, the degrees of contraction varying in the 
conjugate diameters between eight and ten cm. There 
was neither maternal mortality nor morbidity. The 
infantile mortality was ten per cent., after following 
the histories of the children subsequent to their leav- 
ing the hospital. Dr. Norris took issue with those 
who recommend hasty Cesarean section for these 
grades of detormity. He quoted Williams’s state- 
ment that hardly more than 50 per cent. of the in- 
fants survive the first few months of life, and said 
that that statement could only b2 true of induced 
labors for high grades of contraction, a field no 
longer to be tested by labor, but by elective Czxsa- 
rean section. He also referred to Reynolds’s state- 
ment that Cesarean section is indicated when, with 
any definite pelvic contraction, there is a history of 
repeated childbirths during previous operative la- 
bors, and for healthy primipare with conjugates be- 
tween three and four inches; that the amount of 
difficulty which will occur should be estimated by 
observations of the progress of labor; but that the 
possibility that an indication for the Cesarean sec- 
tion may arise would always be borne in mind in 
such a case, and that all the preparations for it 
should be made beforehand, or at least during the 
first stage of labor. Norris referred to his tables, 
and asserted that it was just in such cases that his 
best results were obtained by induction of labor, not 
more than four weeks and usually two weeks be- 
fore term. The assistance given nature by skilful 
induced labor, and the employment of the Trendel- 
enburg-Walcher posture, had repeatedly avoided the 
necessity for a difficult operative delivery, which or- 
dinarily gives the high fetal mortality. He discussed 
the difficulties of accurate estimation of the duration 
of pregnancy, and outlined the plan he followed to 
eliminate as far as possible the induction of labor 
at too early or too late a period of pregnancy. An 
analysis of his tables of thirty cases was presented, 
and a plea made for the adoption of this method of 
treatment in place of the hasty and oftentimes spec- 
tacular Czsarean section, which, in his judgment, 
had sometimes been an exhibition of experimental 
and unnecessary surgery. : 

Dr. George M. Boyd, in the discussion, said he 
felt that the profession ought to thank Dr. Norris 
for bringing this interesting subject before it. While 
Reynolds may do a long series of Cesarean sections, 
and Norris still another series of induction of pre- 
mature labor without death, there will be cases of 
death from Cesarean section and from induction of 
‘premature labor. Dr. Norris, however, is to be con- 
gratulated upon his results, which show a much 


lower fetal mortality than many of this society haye 
enjoyed. It has been the high fetal mortality which 
has caused many to refrain from performing the, 
induction of premature labor. In Dr. Boyd's expe. 
rience, following the Lying-in Charity for fifteen 
years, he confesses that he has only in exceptional 
cases resorted to induction of labor, because of his 
inability to measure the length of gestation. It 
seemed to him there must: almost always exist a 
latitude of two or three weeks,, and it is just that 
latitude that makes the operation an uncertain one. 
If the operation is of any real benefit, it must be done 
sufficiently early. Then, again, the operation itself 
is an uncertain one, because some patients will go 
into labor right after the introduction of one or two 
bougies, and other patients not until after many 
hours. In some cases he has seen the unfortunate 
rupture of the membranes with the best operators. 
There is some danger, also, of striking the placental 
site, and some slight danger from infection, so that, 
fearing the early rupture of the membranes, he has 
preferred to allow his patients to go to term. He 
feels that the only really accurate way of measuring 
the pelvis is by the test of labor and noting whether 
the head is or is not adapting itself to the birth 
canal.. As far as his.experience goes, he feels that 
the patient would be best served by permitting her 
to go to term, and, after the test of labor, resorting 
to the operative measures that seem best indicated. 
Dr. Daniel Longaker said that the subject under . 
discussion is one of considerable importance, arid 
he thinks the society is fortunate in having such an 
able exposition of the matter as that given by Dr. 
Norris. It seemed to him (Dr. Longaker) that the 
indications for this particular operation are clearly 
set forth in limiting the induction of premature labor 
fo the lesser degrees of pelvic contraction. Going 
ack some considerable time in his own experience, 
he remembers different cases in which the operation 
of induced premature labor was ill-advisedly ap- 
plied to degrees of pelvic narrowing which were en- 
tirely too great to permit of even the safe delivery 
of a child that had only reached the twenty-eighth 
week of gestation. For instance, a child that had not 
attained a weight of more than 5% pounds and as 
nearly as could be determined a period of gestation 
of twenty-eight or thirty weeks, with a difficult ex- 
traction in a woman whose direct conjugate was 
estimated to be 7% cm. or a little under, too great 
a degree of contraction to permit safe extraction, 
and the child had to be delivered by version. If 
one selects the operation for that class of cases, 
it must fall into disrepute. That particular woman 
was safely delivered twice after that by symphysect- 
omy of a living baby of large size at term. The 
cases in which induced premature labor will have 
brilliant results are the lesser degrees of contraction, 
the direct conjugate being not under eight cm. Dr. 
Longaker does not know whether he is correct in 
his conclusion, but his impression is that in these 
cases there is a tendency, for some reason which he 
does not care to discuss, to protracted gestation. 
He has. knowledge of cases which have been pretty 
carefully studied in which the gestation has gone 
to almost three hundred days, twenty-eight to thirty 
days beyond the computed time, and where the size 
of the child was an additional evidence that it ha 
been carried beyond the average time. He thinks 
that where one has reason to know from external 
measurements and from the history of preceding 
labors that there is pelvic contraction, it behooves 
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him to watch the case with extreme care and to 
estimate not only the size of the pelvis, but the 
size of the fetal head, which can best be obtained 
by the Miller method. In a case of this kind one 
should not allow the gestation to be contracted, and 
much will be gained by timely interference. 

Dr. William R. Nicholson said it struck him that 
the induction of premature labor is one of the most 
useful obstetrical procedures, since the smaller 
grades of pelvic deformity are the common ones met 
with. It seemed to him that to allow a woman with 
a contracted pelvis to go into labor with her first 
child, to determine whether she can give birth to 
that child spontaneously is in certain cases a pretty 
dangerous method to follow, unless the patient be 
of the best class of society, since in certain grades 
of practice it is not possible to do Cesarean section 
in private houses. He thinks Dr. Boyd has stated 
all the possible objections. The only thing that oc- 
curred to Dr. Nicholson, in listening to Dr. Boyd, 
was that a man who was unfit to put in a bougie, 
so far as sepsis was concerned, was unfit to do a 
Cesarean section. While he has not induced labor 
100 times, he has never seen the slightest difficulty 
in regard to the rupture of the membranes, and has 
never had a case which has shown temperature after 
the bougie was in place, unless the induction was 
prolonged and the membranes ruptured. 

Dr. R. C. Norris spoke about the difficulty of es- 
timating the duration of pregnancy. He would like 
to ask Dr. Boyd, when he predicts for his patients 
the probable date of confinement, how many times 
his patients go three or. four weeks over’ that time? 
He does miss it once in a while, but in his hospital 
and private practice he finds pretty accurate esti- 
mates made. When the estimates have been inac- 
curate, he has explained the error in two ways: 
Either the woman herself has made a mistake in 
her recollection of her last period and of the date 
of quickening, or she was that type of woman who 
conceives just before her first missed period rather 
than just after her last period. The estimation of 
the duration of pregnancy is not difficult when one 
has a reliable history. It is usually in the lower 
classes that the women forget or disregard the date 
of their last sickness, and in these cases he admits 
it is often difficult to determine the duration of preg- 
nancy solely by fetometry. You cannot do so as 
accurately as by the history of menstruation and 
quickening. All these facts should harmonize—the 
history of menstruation and of quickening and the 
estimated size of the child and height of fundus. He 
has known the advocates of hasty Czsarean section 
to make the same error in calculation, and to de- 
liver six-pound babies that have to be put in incu- 

‘bators. The plea of his paper is emphasized by Dr. 
Longaker, when he speaks of confining this discus- 
sion to minor degrees of pelvic narrowing. The 
Period of time required for the determination of an 
induced labor has varied from six and a half to sixty- 
four hours. The rubber bag is of the greatest value. 
The bougies used alone often will not be efficient. He 
remembers Dr. Parvin on one occasion at Blockley 
putting in a series of bougies which remained for a 
week or so without bringing on pains. In cases of 
that kind, the rubber bag is essential, and in his (Dr. 
Norris's) cases he accomplished the result in an 
» yranellag twenty-nine hours and without danger 
: aan _ Premature rupture of the membranes 
when passing the bougie carries with it a certain 
amount of danger. Partial separation of.the pla- 


centa he has noticed several times, but never with 
an ill effect upon mother or child. The danger of 
infection is a matter of individual equation, and de- 
pends upon one’s aseptic technic. The test of labor 
is justifiable in most degrees of pelvic deformity 
that come to one, and he does not see any disad- 
vantage if the labor is brought on two to three 
weeks before time. You have a smaller baby’s head, 
and if the test shows that she is going to fail, you 
are in a better position to do version or use the for- 
ceps with a baby two weeks under its time than 
with a baby ten days or two weeks over its time. 
He has read nothing in literature, or heard any re- 
marks from men doing frequently the Cesarean sec- 
tion for the same grade of cases that would make 
him change his position, and his own records care- 
fully studied have convinced him more than ever 
that many Czsarean sections can be safely avoided 
by skilled induction of labor. 





MEDICAL SOCIETY OF THE STATE OF PENNSYL- 
VANIA. 


Fifty-fourth Annual Meeting, held at Pittsburg, Sep- 
tember 27, 28 and 29, 1904. 
FIRST DAY—SEPTEMBER 27. 

This meeting was called to order at 9.30 A. M., in 
Music Hall of Carnegie Institute, by the President, 
Dr. William B. Ulrich, of Chester. 

Prayer was offered by the Rev. Dr. Mcllvaine, 
which was followed by addresses of welcome on 
behalf of the citizens of Pittsburg by Mr. J. A. Blair; 
on behalf of the Allegheny County Medical Society 
by the President thereof, Dr. T. M. McKennan, in 
which he reviewed the progress made by both the 
Allegheny County Society and the State Society, 
since the first meeting of the State Society in Pitts- 
burg, about half a century ago. These were fol- 
lowed by an address of welcome by William J. Hol- 
land, Ph.D., LL.D., Curator of the Museum of the 
Carnegie Institute, in which he reviewed the life 
and work of Andrew Carnegie and commented upon 
his gifts to the city of Pittsburg. 

Address in Medicine.—Dr. Henry Beates, Jr.,' of 
Philadelphia, said that medicine was essentially the 
consequence of cause and effect, and that the highest 
physical and mental health and character were nec- 
essary to a. physician in order that he might prop- 
erly execute the bond of trust existing between him 
and his patient. He dwelt upon the detrimental 
effect of the spirit of commercialism, which to some 
extent is invading the ranks of the professions, as 
well as the electropaths, osteopaths, etc., and urged 
the necessity for the education of the laity to the 
value of consulting only a qualified practitioner. He 
urged the necessity for the better fundamental edu- 
cation of the medical student before he is allowed 
to matriculate at colleges, and believed that only 
those should be permitted to enter who had the 
required preliminary education. 

Address in —=Dr. Winters D. Hamakér, 
Meadville, dwelt particularly upon the disadvantages 
of the physician when sued for malpractice, assign- 
ing as reasons: (1) His prosecutor is in nearly all 
cases without property, and the juries know that 
the counties must pay the costs if the suit fails; (2) 
in.many of the cases the poor results have been 
brought about by neglect or disobedience on the 
part of the patient or his friends; (3) before a jury 
a case may be made out worse than it really is or. 
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can be “made up” entirely. (4) Courts will not 
allow an examination under an anesthetic to make 
a complete diagnosis. (5) The profession has de- 
vised no system of common defense. (6) The juries 
are ignorant of the subjects discussed. (7) So- 
called experts, very often ignoramuses, are brought 
in to testify against the defendant. (8) The impos- 
sibility of obtaining good results in many cases of 
sévere injury. He urged that the surgeon in com- 
plicated cases should insist upon frequent consulta- 
tion, X-ray examinations and strict obedience from 
the patient. Reference was made to the method of 
insurance companies issuing policies to physicians 
against such losses, and the Society recommended 
to consider the advisability of appointing a com- 
mittee to investigate this matter as well as the se- 
curing of more favorable legislation. 

Address in Obstetrics.—Dr. X. O. Werder, of Pitts- 
burg, spoke on the Treatment of Pregnancy Com- 
plicated by Pelvic..Tumors,.in which he said that 
Ovarian cysts, being a constant menace to the safety 
of the mother during pregnancy, should be promptly 
removed at any period of gestation; (2) pregnancy 
complicated by fibroid tumors should as a rule be 
treated on the expectant plan, and require inter- 
ference only when serious danger to the mother 
arises; (3) when carcinoma of the uterus is discov- 
ered during pregnancy, immediate radical operation 
should be done,. when the disease is still in an oper- 
able stage, regardless of the child. When the neo- 
plasm is inoperable, however, the life of the child 
becomes the paramount consideration. in the treat- 
ment. ; 

Address in Hygiene and State Medicine.—Dr. 
Alexander C. Abbott, of Philadelphia, spoke of nui- 
sances and places which, under improper care, might 
become such; the compilation of vital statistics, the 
management of contageous diseases and the estab- 
lishment of hospitals for their reception, as well 
as maritime and, when necessary, inland quarantine. 
The scant mortality and vitality records in the rural 
districts, he felt, were in a large measure account- 
able for the fact that they were able to report lower 
death rates from certain diseases than the munici- 
palities, and especially urged the value of vaccina- 
tion as a preventive of smallpox.. He also dwelt 
upon the necessity for more accurate vital statistics 
from the country districts where the cities received 
their milk and water supplies, and believed better 
results would be attained if the examination of the 
applicant for a license to practise medicine was 
directed more to bedside and laboratory demonstra- 
tions, and not so much to theoretical. 

The Need for Systematic Study of Individual 
Characteristics as Manifested by the Organism’s 
Reaction to Stimuli—Dr. William K. Walker, of 
Dixmont, took this ter his subject, in which he urged 
the importance of the individual study of each case, 
particularly the chemical and physical phenomena 
of nutrition and the vasomotor and secretory con- 
ditions. 

Indicanuria Complicating Typhoid Fever.—Dr. 
Judson Dalland, of Philadelphia, referred to the va- 
rious tests, and recommended modifications by 
which more accurate and uniform results could be 
obtained. He referred to the frequent association 
of the absorption of products of putrefaction in the 
intestines, with indicanuria, and dwelt upon its fre- 
quency in typhoid fever, based upon observations 
covering almost a decade. When this condition is 
present he strongly urged antisepsis of the mouth 


and persistent local treatment of any morbid con. 
dition of the nasopharynx and sinuses, believing that 
abnormal secretions from these regions, when mixed 
with food, especially milk, causes rapid decomposi- 
tion and fermentation. He advised calomel, phos- 
phate of sodium and the free use of pure water, oc- 
casionally alternating with vichy, and strict ad- 
herence to a peptonized milk diet, with the adminis- 
tration of broths twice daily. As a preparatory 
treatment, while the gastro-intestinal tract is being 
cleared of its contents, he recommends the exclusive 
use of animal broths, and when the indicanuria stil] 
persists, colonic irrigation, with one or two quarts 
of warm normal solution, introduced by means of a 
long, soft ruober tube. When ulceration is active, 
or there is any reason for believing that hemorrhage 
may take place, this treatment should be omitted; 
and, as a rule, he recommends its omission during 
the third week, unless toxic symptoms are serious, 


SECOND DAY—SEPTEMBER 28. 
Section B. 

Progress in Treatment of Skin Diseases.—Dr. . 
John R. McCurdy, of Pittsburg, reviewed the various 
remedies that had been employed, and stated that 
up until the middle of the nineteenth century there 
seemed to have been but little scientific investiga- 
tion in the field of dermatology. He referred to the 
Roentgen rays and the Finsen light treatment, which 
he stated were yet in their infancy, and, in conclu- 
sion, urged a more scientific study and treatment of 
these conditions. : 

Treatment of Skin and Glandular Diseases by X- 
Ray.—Dr. Russell H. Boggs, of Pittsburg, said (1) 
technic is largely responsible for both successful and 
unsuccessful results; (2) in the treatment of lupus, 
epithelioma, carcinoma, acne, eczema and tupercu- 
losis, the X-ray is an excellent remedy; and (3) in 
most cases of carcinoma the combination of X-ray . 
and surgery offers the best chances of recovery. He 
dwelt particularly upon the importance of dosage 
and the persistence of the treatment after the ap-- 
parent terminatien of the disease, and. reported the: 
result of twenty-seven cases of lupus-vulgaris, two 
cases of lupus erythematosis, thirteen cases of pri- 
mary epithelioma, and several cases of acne, chronic 
eczema and birthmarks. 

Roentgen Rays and Radium Therapy.—Dr. Mih- 
ran K. Kassabian, of Philadelphia, said that after. 
conducting a series of experiments at the Philadel- 
phia Hospital, to determine the comparative value 
of the two agents, in some cases using them on dif- 
ferent parts of the same growth, he had discovered 
that the radium produced little or no effect, and had 
therefore discarded it for the Roentgen rays. Epi- 
theliomata, he stated were the most satisfactory cases; 
and in carcinoma it was recommended that opera- 
tion precede the application of the rays. Twenty 
cases of chronic senile leg ulcer, some of which 
have entirely healed and all improved, were fe- 
ported, as were also fifteen epileptic cases of the in- 
sane department of the Philadelphia Hospital, in 
which the frequency and severity of the attacks had 
lessened under the Roentgen-ray treatment. He - 
illustrated his paper by numerous photographs and 
lantern slides. 

The Treatment of Malignant Diseases of the 
Breast.—Dr. Charles Lester Leonard, of Philadel- 
phia, and (1) that our knowledge of the etiology am 
pathology of the disease is very limited; (2) the 
natural benignity of atrophi scirrhus is apparently 
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explained by certain pathologic changes that show 
an attempt by nature to retard the progress of the 
disease; (3) the results produced by Roentgen treat- 
ment are practically identical with this natural pro- 
cess, but are more complete, showing a power over 
the malignant cells themselves; (4) conservative sur- 
gery tends toward a non-operative treatment of hard 
cancers (atrophic scirrhus) and their treatment by 
X-rays; (5) early radical removal by surgical oper- 


ations is indicated in all other primary growths and 


operative recurrences to be followed by early Roent- 
gen treatment, the value of which, however, depends 
upon the skill and experience of the operator. 

Inhibitory Action of X-Ray Upon Malignant 
Growths.—Dr. George C. Johnson, of Pittsburg, said 
(1) the radiation from an excited Crookes tube is 
capable, when properly applied, of inhibiting malig- 
nant growths, that such inhibition is dependent upon 
the skill and experience of the operator, and may be 
complete and permanent as to produce a clinical cure. 
It may be applied as a palliative remedy in inopera- 
ble cases, and in cases unfit for operation it may be 
used as a tonic treatment, and is also of great value 
as a postoperative measure; but the employment 
should be confined to the hands of competent physi- 
cians and surgeons experienced therein. 

Knee Anchylosis.—Dr. DeForest Willard, of Phila- 
delphia, stated that it was a condition, the result of 
a disease and not a disease itself, and may result 
from many different pathological conditions. He 
remarked that the discovery of the cause was all-im- 
portant, as the determination as to the treatment 
to be pursued after the joint has become fixed must 
depend, first, upon the cause, and, second, upon pres- 
ent joint conditions as discovered by careful clinical 
examinations, aided by X-rays. The author out- 
lined the appropriate treatment for anchylosis follow- 
ing gonorrheal infection, septic infection, tubercu- 
lous disease, or with suppuration, and cited as the 
accidents most, liable to result from forcible straight- 
ening, fracture, posterior dislocation and aneurism. 

Modern Methods for Combating Deformity in 
Spinal Caries—Dr. David Silver, of Pittsburg, said 
that the complicated nature of the spine rendered 
treatment of deformity difficult. Traction by sus- 
pension, as a means for correcting the deformity 
and placing the spine in the proper position for fixa- 
tion is deficient because (1) it does not separate the 
diseased vertebral bodies, and so does not abolish 
the traumatism from weight-bearing and functional 
uses; (2) the force is largely expended upon the 
secondary curves, the kyphosis being slightly mod- 
ified; (3) a large part of the good effect is lost unless 
traction is made continuous by means of a head 
support. Similar objections apply to recumbency 
on a flat surface. Hyperextension he considered the 
best method and the best procedure for obtaining 
correction and for the routine application of the 
jacket of the Metzger-Goldthwaite frame. 

—— Relationship of the Femur to the Pelvis.— 
; t. Stewart L. McCurdy, of Pittsburg, said that the 
Tanspelvic lines crossing the pubic spines will cross 
re trochanteric eminences in children, and above 
a amy a pe — and when the trochanter 
Cause is Pri seme senate _ eae 
le on p j isregarding the pubic 
» two lines may cross the pelvis, one through 

€ anterior superior spines and a second through 

Ey nanteric eminences. If these lines are not 
= ede the displacement exists on the side 

e lines converge or are closer. 


Section A. 


Drugs vs. Other Methods of Treatment.—Dr. T.. 
W. Grayson, of Pittsburg, treated of the present. 
tendency among physicians to give more and more 
attention to the use of diet, electricity, massage,. 
baths, hygienic measures, ventilation, rest, and ac- 
tive or passive exercise in the treatment of disease,,. 
and not to depend so exclusively as formerly on 
drugs alone. Text books show this, and it is illus- 
trated when one considers: how in the past few 
decades much besides: drugs has come into use in 
the treatment of tuberculosis, gastro-intestinal dis- 
eases, malaria, rheumatism and typhoid fever. The 
author did not wish to be classed among the “ ther- 
apeutic nihilists,” but emphasized his thought that. 
often a certain drug may suit the case quite well,. 
but a better remedy is found in correction of faulty 
habit or in the use of hygienic measures much 
harder for the physician to find and prescribe, and. 
more troublesome to the patient to use than in a 
bottle of medicine or a few tablets. 

Asthma—Its Varieties and Treatment.—Dr. Solo- 
mon Solis Cohen said that no condition exhibits so 
many individual peculiarities as asthma, and that 
in none must the physician have more strings to 
his therapeutic bow. Asthma he declared to be a 
group of symptoms and not an independent disease. 
The diagnosis was therefore incomplete until the 
underlying affection giving rise to the symptom 


-group is discovered. On the other hand, when def- 


inite lesions in the heart and kidneys exist and so-- 
called cardiac and uremic asthma supervene the con- 
dition is not usually pure asthma, but dyspnea 
dependent upon heart failure, sometimes, it is true,. 
aggravated by the presence of uremic toxines. True 
asthma presents clinically four varieties: (1) Asthma 
dependent upon vasomotor ataxia; (2) asthma de- 
pendent upon bronchial spasm, muscular, and per- 
haps vascular; (3) asthma associated with chronic 
bronchitis and emphysema; (4) asthma associated 
with nasal turgesence and sometimes with polypi and 
other mechanical obstructions, or with enlarged 
glands and other sources of irritation in the nose 
nasopharynx. While these divisions are not path- 
ological divisions and are not coordinate, Dr. Cohem 
regarded them as useful working rules. In treat- 
ment asthma dependent upon vasomotor ataxia is to 
be prevented by constitutional measures, diet, hy- 
giene, hydrotherapy, exercise, massage and the like, 
and the administration of such remedies as bariun 
chloride, picrotoxin, ergot, atropine, suprarenal gland, 
strychnine and measures which raise vascular tone. 
Exciting causes are to be avoided. For the relief of 
paroxysms he suggested suprarenal spray or inhala- 
tion, or if necessary hypodermic injection. Narcotic 
asthma powders may be used, but not continued. 
Nauseant expectorants are useful in spasmodic 
asthma. The speaker gave the conditions in which 
choice should be made of the different agents. 

Dr. G. Hudson Makuen reported a case of naso- 
pharyngeal irritation as a cause of asthmatic breath- 
ing, relieved by operation. 

The Diagnosis of Major Hysteria—Dr. Theodore 
Diller, of Pittsburg, in this paper emphasized the 
diagnostic importance of the condition, and said that. 
among the failures to recognize it are the too lim- 
ited conceptions of its manifestations, a too great 
insistence upon crying and laughing spells or con- 
vulsions. as. expressions: of the affection; the failure 
to recognize that the symptoms may change little 
and persist for years, and that the disease may ‘be 
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thoroughly chronic; the failure to recognize the dis- | THe third volume of this important work follows clése 
ease. is not rare in men and rather common in chil- on the heels of its predecessors, and fully equals, if it 
dren, and the failure to recognize the great diag- does not surpass, them in value and interest. The list 
nostic value of sensory changes. A clear recogni- of contributors includes men of the highest rank in the 
tion of hysteria and a definite and positive state- several branches of surgery to which they have devoted . 
ment to patient and friends that the disease is well themselves, and the sections they have prepared for 
understood constitutes the first step in treatment. this magnificent system contain the very essence of their 
Dr. Diller believed that in damage cases great in- manifold experiences and labors. The present volume 
justice is done the sufferer from major hysteria by is devoted to the extremities, and the surgery of these 
the gh a ~— it as a trifling matter or a regions ° —— with the greatest possible atten- 
species of fraud. tion to detail. e minutie of treatment are gi 
Dr. Mayer, of Pittsburg, agreed with the author with a fulness adapted to the needs of the leak ce 
when he said that hysteria is a mental disease akin _perienced, while the thoroughly modern nature of the 
to insanity, and believed that physicians are often methods advised, the pathological discussions and the 
prone to forget thaf the hysterical symptoms are wealth of statistical information make the volume of 
due to a primary mental condition, that there is a- much interest and value to the operating surgeon. The 
congenital psychosis inherited in the individual. - sections on the shoulder and upper arm are by Schrei- 
Amnesia.—Dr. C. C. Hersman, of Pittsburg, in this ber and Hofmeister, those on the elbow and for 
mer sarees. oe tg te ge oe _— A man, by Wilms, while the wrist and hand are discussed bp 
aged forty, left his home in 1892 without cause. Friedrich. Hoffa’s section on the hip and thigh is 
He —— on er to se nig —— ae a peep 2-8 -_ — a valuable discussion of 
went to Cleveland. eturned in four days an the various methods for the treatment of congenital 
wanted to start for his homé in Austria. He was dislocation of the hip. Of the bloodless onceedunia he 
_— ina — ne ge at his ~— i a — of the — with the Mikulicz 
or three or four weeks. Complete recovery. In method, and in certain cases advises 0; operation, 
1903 he = the ay, pag wariprinie were oo with reduction of the head into the pats oid cuhe 
oes not know where he first came to himself. € The knee and the leg have’ been allotted to Reichel, 
left Boston for Jamaica. He was under different and the ankle and foot to Nasse and Borchardt. 
names, which condition he thought was imperative. The essentially practical nature of the work has been 
He felt as though he was undergoing a transforma- pointed out in the reviews of the previous volumes, and 
ot ths sane he thenght heaves dood dod galdont Ge kolroed ems ood ee 
e limbs come under the care of the practitioner makes 
understand himself. He returned in six months, this volume particularly valuable for every-day con- 
placed himself under treatment and again made a __sultation. The regional plan of classification custom- 
mg ee th Betti thunDe & Bel ary in Continental books has much to commend it, and 
Sanitation—The Cost of It-—Dr. S. P. Heil- . in this instance it has been carried out so systematically 
_man, of Heilman Dale, in this paper made a plea for _ as to make reference to any particular subject very easy. 
a more united effort to secure legislation which shall The American editors have added many illustrations 
prevent laxity in applying those sanitary precautions to those of the German original, and the interpolated 
and safeguards to which the public is entitled. He notes serve to bring the text fully into. harmony with 
“quoted statistics showing the enormous loss to the _cis-Atlantic practice. , 
States of New York and Pennsylvania by deaths 
from preventable diseases. Dr. Heilman came as a ATLAS UND GRUNDRISS DER LEHRE VON DER AUGENOP- 
Tepresentative of the Society of the Associated ERATION. Von Prof. Dr. O. Haas, in Zurich. J. F. 
Health Authorites and Sanitarians of Pennsylvania, Lehmann, Miinchen. 
and stated that at the last meeting two propositions : : : 
were made: (1) That the Medical Society of the Tes the : nied valiant the ci » ea 
; : author comprising “ The External Diseases of the Eye, 
State of Pennsylvania should be asked, along with «% ” “ : ” 
ate A ; pai : Ophthalmoscopy,” and “Operations on the Eye. 
other societies, to unite with that Society in drafting The first two books are sufficiently well known, and 
a bill for the registration of vital statistics of the the third is of wail einesiiblincin The author writes as 
State, because upon that is based a true system for if the task Priv comieatal pores He is a teacher of 
the exact determination of the health of the com- 116. cin. and the dacs tions of operations are vivid 
munity; (2) that this Society shall lend its influence giXs, gp oder 
: : and clear to a degree. The directions are never stereo- 
to the enactment of laws which shall provide for a t ° eae es 1 to 
: yped, but practical and of a simplicity of language 
county health officer, and a deputy township health . 

: : . impress the memory. Many of the more modern pro- 
officer, who shall be. under the instruction and di- : : firmly 
; : cedures are described, some of which are not yet 
rection of the State Board of Health, to supervise : ~ ° of 

sanitary affairs of every township, independent of established; others which are accessible here are 
: 1d P» sits much interest, such as the introduction of iodoform 
any local influence. : . d au- 
(To be Continued.) into the anterior chamber, and an elaborate an 
thoritative chapter on the use of the large magnet. It 


: \ is natural that one misses certain familiar operations. 
BOOK _REVIEWS. The book is not exhaustive, as Czermak’s great book 


A System or Practica, Surcery. By Prof. E. von will be, if it is ever finished, but the failure to mention 
BercMANN, M.D.; Prof. P. von Bruns, M.D., and de Wecker’s scissors in the treatment of secondary cata- 
Prof. J. von Mrxuticz, M.D. Volume 3. Trans-  ract would seem to be an oversight. ; 
lated and Edited by Wittam T. Butt, M.D., Pro- The illustrations need more than a passing comment. 
fessor of Surgery, College of Physicians and Sur- The work of the artist was well shown in « External 
geons, Columbia University, New York, and Joun Diseases,” and here the same precision and excellence 
B. Sottzy, M.D., New York Surgery of the Ex- of technic is apparent, and the subject seems better 
tremities. Lea Brothers & Company, New York an adapted to realistic delineation than do the variable 
Philadelphia. appearances of disease. 








